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Ask any school boy in the United States if he knows who made the first American Flag, 
and you will immediately hear the name—Betsy Ross. It was during the session of the third 
Continental Congress of June, 1777, that a report was adopted declaring that ‘‘the national 
flag of the United States shall be of stars and stripes—red, white and blue.*’ George Washington, 
Robert Morris and George Ross were the official members of the flag committee, and with a 
pencil design drawn by Washington himself Betsy was commissioned to make the first United 
States Flag. As a clever needle woman she was already well known to Washington, as she 
made the fancy vests which he wore with evident. pride on all great occasions. 

Sur COVER PICTURE shows the little Ross house on Arch Street, Philadelphia, which 
was erected more than two hundred years ago from bricks brought from England as_ ballast 
in the hold of a ship in the days of William Penn. Betsy lived to the age of 84, and her 
grave is kept in floralized form by the Daughters of the Revolution. On a tall flagpole daily 
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Dioxogen 


DIOXOGEN is a peroxide of hydrogen pure enough 
for use in the mouth. 


Purer and stronger than the standard prescribed by 
the U. S. P. DIOXOGEN contains but a fraction of the 
acid permitted by the U. S. P. in peroxide of hydrogen. 


Of uniform quality, approaching distilled water in 
purity, DIOXOGEN has no evil influence on either tooth 
substance or on the mouth tissues. 


By specific tests, DIOXOGEN has been shown to kill 
germs in the mouth. Other tests have proved that it 
destroys germ poisons, and an application of DIOXOGEN 
to pus visibly demonstrates how rapidly and effectively 
it is disorganized and dissolved. 


Both for office work and for home treatment 
DIOXOGEN is a valuable aid to the Dentist, especially 
in pus cases it is an assistant that no dentist should 
overlook. 


A sample will gladly be sent on request. 
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INTERNATIONAL DENTAL CONGRESS 


latter feature is mainly given by the estates of families prominent in 
the Colonial and Revolutionary periods, which estates formed the 
nuclei of the park. There are, for instance, “Lansdowne” the seat of 
John Penn, Colonial Governor of Pennsylvania; “Mount Pleasant” 
once the home of Benedict Arnold, purchased by him for his wife, 
Pegey Shippen, and confiscated by the state when Arnold’s treason 
became known; “Lemon Hill” the country house of Robert Morris, 
financier of the Revolution, within whose walls Washington, Franklin, 
Jefferson and Lafayette were frequent guests; “Belmont” the Revolu- 
tionary country seat of Judge Richard Peters, patriot and Secretary 
of War; “Woodford,” in whose ancient garden are the famous “Frank- 
lin trees”; “Strawberry Mansion,” “Rockland,” “Ormiston,” “Sweet- 
briar,” “Edgeley,” each the former estate of a family dating back to 
early times. All are now parts of the park and each mansion is open 
to the public, some containing relics of their original owners and 


HortTicULTURAL HALL 


One of the buildings of the Centennial Exposition of 1876, in which is still 
preserved a large and rare collection of flowers and plants. It is located in 
Fairmount Park. 


mementoes of the nation’s history. There are other relics, such as 
William Penn’s house, the poet Tom Moore’s cottage; General Grant’s 
battlefield cabin, etc. Penn Treaty Park, where William Penn made 
his treaty with the Indians for the purchase of Pennsylvania, and 
Bartram’s Gardens, the estate of the celebrated naturalist, are in 
other parts of the city and are also public property. 

There will be personally conducted trips to the Sesquicentennial 
Exposition and many other trips. 

Philadelphia contains many collections of art and scientific material. 
The new Museum of Art, erected at the entrance to Fairmount Park, 
will be formally opened during the Sesquicentennial and will contain 
an exceptional display of painting and sculpture, the gift of public- 
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spirited citizens. Other collections are in the Academy of the Fine 
Arts, the Pennsylvania Museum in Fairmount Park, the Johnson 
collection, ete. 

There will be formal entertainment each night in honor of the 
delegates. The American Dental Association, the Pennsylvania State 
Dental Association and the dental professional bodies of the city, as 
well as the collegiate faculties, fraternities and organizations, will vie 
in entertaining the visitors. 

On Tuesday evening of the Congress week, the Congress banquet 
will be held in the ballroom of the Bellevue-Stratford Hotel. A recep- 
tion by the officers of the Congress will be held later in the evening. 

Receptions to officers of the Congress and of the Fédération Dentaire 
Internationale and to the distinguished practitioners are being arranged. 

The program of entertainment is being arranged so that events 
will in some instances be simultaneous, hence the delegates will have 
alternative events to attend when lack of hall space or accommodations 
limit the attendance at any one event. 

The Committee of Entertainment is headed by Dr. J. Clarence 
Salvas, Chairman, and comprises Mrs. Matthew H. Cryer, Drs. John 
M. Fogg and J. C. Curry, Herbert Parcher, Jr., and Agnew Irwin. 

There will be no dearth of entertainment, it can be perceived, with 
the preparations being made by this committee. 

It is of the utmost importance that every dentist who has the slight- 
est intention of attending the Congress should at once communicate 
with the management of one of the Philadelphia hotels, or other hous- 
ing agency, and make reservations. 

The officers of the Dental Congress draw attention to the fact that 
only those holding cards of membership in the Congress will be ad- 
mitted to its sessions. 

Members of the American Dental Association are, by virtue of their 
membership in good standing in that body, active members of the 
Congress. The rules of the Congress provide that any national dental 
body may join on behalf of its members, paying a fee of $1 per head. 
Associate membership, with admission to the Congress, is provided for 
members of the medical profession and of other scientific professions, 
on payment of $10 each. 

Dental students can be admitted to the sessions on the payment of 
a $5 fee, covering the entire Congress, and on being vouched for by 
the dean or other officer of the dental school they attend. Visitors to 
the Congress who are not eligible for membership, such as the families 
of members, may gain admission to its sessions on payment of $5 for 
each person. Dental practitioners in this country not members of the 
American Dental Association are not eligible to admission to the 


sessions. 
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FUTURE EVENTS 


— 


THE MASSACHUSETTS BOARD OF DENTAL EXAMINERS will hold 
an examination for registration for both dentists and oral hygienists in the City of 
Boston, Mass., June 15-19, 1926. Full information, application blanks, etc., may be 
secured at the office of the Secretary, Room 146, State House, Boston, Mass. 
All applications must be filed at the office of the Secretary at least ten days before 


the date set for said examination. 
W. Henry Grant, D.M.D., Secretary. 


The next meeting of the MINNESOTA BOARD OF DENTAL EXAMINERS 
will be held at the College of Dentistry, University of Minnesota, Minneapolis, 
June 15, 1926. Applications must be in the hands of the Secretary on or before 
June 14th. 

F. E. Coss, Secretary, 
601 Donaldson Bldg., Minneapolis, Minn. 


THE OHIO STATE DENTAL BOARD will hold the Spring examination 
at the Dental College of Ohio State University, Columbus, Ohio, June 21-26, 1926. 
The Dental Hygiene examination will be given Tuesday, June 22, 1926. All 
credentials must be filed with the department at least ten days prior to date of 
examination. For further information and applications communicate with 

Ray R. SmirH, Secretary, 
Medical Arts Bldg., 
327 East State St., Columbus, Ohio. 


THE TENNESSEE BOARD OF DENTAL EXAMINERS will meet at 
9 A. M,. June 21, 1926, at the Dental Department, Vanderbilt University, Nashville, 
Tennessee, for the purpose of examining all applicants who present credentials 
acceptable to the Board of Dental Examiners. Hygienists also will be examined. 
Credentials should be brought to the Board meeting for examination. Applications 
should be in the hands of the Secretary five days before the Board meeting. For 
applications and clinical requirements, address: 

F. W. MeEacHAmM, Secretary-Treasurer, 
911 Hamilton National Bank Building, 
Chattanooga, Tennessee. 


THE FLORIDA STATE BOARD OF DENTAL EXAMINERS will hold 
its regular examinations at Jacksonville, Fla, commencing June 22, 1926, and 
continuing for five days thereafter. License fee, $30.00. 

Attention is directed to the following quotation from the dental law of 
Florida: “Every person who desires to practise dentistry or dental surgery, or 
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any branch thereof, within this State shall file with the Secretary of said Board 
a written application or a certificate and furnish satisfactory proof that he is at 
least twenty-one years of age, of good moral character, and that he shall also 
file his diploma or certificate of graduation with recommendation from a high 
school, or a certificate signed by a state superintendent of public instruction, or 
similar officer, to the effect that such applicant has had scholastic preparation 
equivalent in all respects to that demanded for graduation, with recommendations 
from a high school giving a four years’ course of instruction in the state from 
which such certificate is issued; and in addition thereto present evidence satisfactory 
to the Board that he is a graduate of a reputable dental college as defined by the 
National Association of Dental Examiners. Such application must be upon the 
form prescribed and furnished by the Board and verified by the oath of the 
applicant.” 

Application must be filed, complete, twenty days before the date of the 
examination. 

For further particulars, address all communications to: 

Dr. R. P. Taytor, Secretary, 
114 St. James Building, Jacksonville, Fla. 


THE SOUTH CAROLINA STATE BOARD OF DENTAL EXAMINERS 
will hold its next examinations at the Imperial Hotel, Greenville, S. C., June 22-26, 
1926. 

All applications must be in the hands of the Secretary ten (10) days before the 
meeting of the Board. Each application must be accompanied by a fee of $25.00. 
For information, address 

W. B. Simmons, Secretary, 
107 E. North Street, Greenville, S. C. 


The CONNECTICUT DENTAL COMMISSION will meet at Hartford, 
Connecticut, June 24, 25, 26, 1926, to examine applicants for license to practise 
dentistry and dental hygiene and to transact any other business proper to come 
before them. 

For further information apply to 

ArtHur B. Hotmes, Recerder, 
43 Central Avenue, Waterbury, Connecticut. 


The NORTH DAKOTA STATE BOARD OF DENTAL EXAMINERS 
will hold its next meeting, July 13-16, 1926, at Fargo, N. D. All applications must 
be in the hands of the Secretary ten days prior to the beginning of the examination. 
For further information and application blanks, address 

W. E. Hocxine, Secretary, 
Devils Lake, N. D. 


The second annual meeting of the AMERICAN DENTAL ASSISTANTS 
ASSOCIATION will be held in Philadelphia, August 19, 20, 21, 1926. Plans are 
progressing for a very interesting and profitable meeting. At each session there 
will be speakers of prominence. Clinics will be given by members, also interesting 
papers and essays. The annual luncheon on Saturday, August 21, promises to be 
a very enjoyable function. Plan NOW to be present at this meeting. 

Anna H., Syxora, General Secretary, 
8 West 40th Street, New York, N. Y. 


A Toast to the Flag 


Here’s to the Red of it— 
There’s not a thread of it, 
No, nor a shred of it 
In all the spread of it 

From foot to head, 
But heroes bled for it, 
Faced steel and lead for it, 
Precious blood shed for it, 
Bathing it Red. 


Here’s to the White of it— 
Thrilled by the sight of it, 
Who knows the right of it, 
But feels the might of it 

Through day and night? 
Womanhood’s care of it 
Made manhood dare for it, 
Purity’s prayer for it 

Keeps it so White. 


Here’s to the Blue of it— 
Beauteous view of it, 
Heavenly hue of it, 
Star-spangled dew of it, 

Constant and true. 
States stand supreme for it, 
Diadems gleam for it, 
Liberty’s beam for it 
Brightens the Blue. 


Here’s to the whole of it— 
Stars, stripes and pole of it, 
Body and soul of it; 

On to the goal of it, 

Carry it through. 
Home or abroad for it, 
Unsheath the sword for it, 
Fight in accord for it, 

RED, WHITE AND BLUE! 


—Author not known. 
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Bio-Chemical Conclusions 
Favor Soap and Chalk 


How does the presence of soap and chalk in a dentifrice affect 
the flow of saliva? An eminent bio-chemist® answers this question 


after a series of tests with well-known alkaline, and acid (soap- 


less) dentifrices. Briefly, some of his conclusions are: 


(a) There is a temporary but perceptible (c) Soap and chalk do not diminish the 
increase in the flow of saliva follow- flow of saliva; on the contrary, the 


ing the use of any dentifrice, regard- total output of saliva is increased by 
less of its alkalinity or acidity. soap and chalk. 


(b) This increase is greatest in the case (d) The soap-containing dentifrice is su- 
of an alkaline dentifrice, both as to perior to the soapless one, because 
the duration and the volume of the soap is the most effective cleansing 


flow of the fluid. agent known, 


Soap and chalk are basic constituents of Colgate’s Ribbon 
Dental Cream. In recommending Ribbon Dental Cream, the 
wisdom of the dentist is substantiated by the latest findings 


in the field of bio-chemistry. 


In case you have not yet received the Bunzell Research Bulletins Nos. 1, 2, 3, and 


4, we will be glad to mail copies on request. 


Address Dental Dept. 825, Colgate & Co., 581 Fifth Avenue, New York, 


*Name on request 
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Preventive Orthodontia via the Deciduous 
Teeth* 
By M. Alden Weingart, D.D.S., New York, N. Y. 


The greatest step in preventive medicine, as well as the greatest 
service that can be rendered to children, is the anticipation and preven- 
tion of malocclusion of the permanent teetli. Ninety per cent of the 
orthodontic cases could have been prevented had the proper treatment 
been instituted at an early age. 

Where is the fault? It lies in the failure of the dental profession 
to realize its obligation to children of from four to six years of age; 
in the failure of orthodontists to educate the general dental practi- 
tioners to the importance of arrested alveolar development in children 
and the unfavorable prognosis which it inevitably justifies; and in the 
fact that the medical profession has not understood to what extent the 
development, of the child’s organism may be held back by some arrest 
more easily discernible in the dental arches than elsewhere, as well ag 
the surprising benefits to the child which frequently result from the 
correction of a dental deformity and stimulation to the growth of the 
dental arches. 

Very little has ever been told to the general practitioner of what 
can be done in the prevention of malocclusion by the early recognition 
of even a slight deviation from the normal. The dental colleges do 
not teach him about this branch of prevention along with the regular 
course. He does not come across it in his own work. He hears nothing 
about it from others. [ow then should he know ? 

This article is an effort to break this barrier of unwarranted silence. 
Tt will not attempt to make an orthodontist of every practitioner, but 
it will try to enlighten him as to the little ways in which he may extend 
his service to his clientele. I refer any who wish to 20 into this study 
more deeply to the writings of the late Dr. E. A. Bogue, a pioneer 
authority in this work. 


As a result of the lack of knowledge which every general practi- 
tioner should possess, dentists frequently advise parents to wait until 


* From a clinic given before the Allied Dental Council, New York, February 27, 1925, and 
the First District Dental Society, New York, December 4, 1925, 
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long after the time when simple orthodontic aid would have been 
effective. Within the last few weeks alone, I have been asked several 
times by parents seeking orthodontic advice whether the child was old 
enough for treatment to be started. One case was a girl of thirteen 
whose mother said that she had consulted a dentist two years before 
who told her to wait in the hope that the condition would improve itself. 
Needless to say, this child has a frightfully malformed mouth. Time 
and time again does one hear of advice given by dentists not to have 
treatment commenced until all temporary teeth have been replaced. 
This idea is in direct contradiction to all scientific principles of modern 
orthodontia, and even in opposition to nature herself. 

Far too little attention has been given to arrested alveolar develop- 
ment, which is the forerunner of malocclusion of the permanent teeth. 
Not until the general practitioner sees a permanent denture in com- 
plete chaos, causing a disfiguration of both dental and facial apparatus, 
is he certain that he has what is called an “ideal case for an ortho- 
dontist.” It would be a great step forward for him and his patients 


Model of normal arches, at age of five, showing 
natural spacing of deciduous teeth to accommodate larger 
permanent teeth. 


if he were to study children habitually to see whether or not there is 
any deficiency in the vital forces which will result later on in more 
or less complete failure to develop properly and, consequently, bring 
about one of these “ideal cases.” 

From birth to the age of six the child passes through a period of 
rapid and extensive growth and development. In 1916, at the Hygiene 
Exhibit in Dresden, Germany, researches on the brain brought forth 
figures which tend to prove that the greatest growth of the brain takes 
place between birth and six years, during which period the average 
increase should be 989 grams, while during the period from six to 
nineteen years the average increase is only 40 grams. 

The development of the dental arches takes place in three direc- 
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tions: antero-posterior, vertical and lateral. The antero-posterior and 
the vertical developments are not complete until the third molars have 
erupted. The lateral development, however, is completed at about the 
age of six. This is evidenced by the lateral growth-spaces which appear 
among the anterior teeth in the normal child about the age of four. 
(Fig. 1.) 

In accordance with the normal growth of a child, at the age of 
six the ten temporary upper teeth should have spread to occupy an 
arch as large as will be required for the ten permanent upper teeth. 
If at the age of six the deciduous teeth are still regular and in close 
file, there is every indication that the permanent teeth will be irregular, 
because the natural growth of the dental arches has not provided suf- 
ficient. space for these crowns. The practitioner should see whether 
or not there are definite growth-spaces between the temporary teeth. 
If these spaces do not appear and the deciduous teeth are still close 
together, there is a certainty of its being a preventive orthodontia case, 


Fig. 2 
Model of abnormal arches, at age of five, showing 
no definite “growth-spaces” between the temporary 
teeth. 


which can be corrected at this stage with great advantage. (Fig. 2.) 
A fact to be emphasized right here is that it is not the irregularity of 
the permanent teeth that determines the need of orthodontia so much 
as the deficiency of the vital forces which prevent the alveolar arches 
from developing along nature’s lines. 

The idea that if the occlusion is good, there is no orthodontic 
defect, is in error. While it may be so in some cases, it is not as 
a general rule a definite key to normal arch formation. Fully 90% 
of the deciduous dentures of children examined today reveal a very 
good occlusion in spite of the fact that in many of them there is a 
decided arrest of development in both jaws. Both jaws being under- 
developed in the same proportion would naturally account for the 
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Fig. 3 
Model of abnormal arches, at age of five, showing 
a good occlusion in spite of the fact that there is a 
decided arrest of development in both jaws. 


Skull of child, 5% years of age, showing the crowns 
of the permanent teeth bunched in insufficient spaces. 
The comparative difference in size between the deciduous 
and the permanent incisor crowns can be plainly seen. 
The permanent incisor crowns at this age are as large 
as they ever will be and the lack of normal spaces be- 
tween the temporary incisors for accommodating these 
larger teeth has caused them to occupy positions of 
irregularity. Unless the teeth in the deciduous arches 
spread apart, these crowns will erupt in the irregular 
position which they have assumed during development. 
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balanced occlusion. In such cases a closer examination will disclose 
the absence of growth-spaces between the centrals, laterals and cuspids, 
indicating beyond a doubt, and in face of the perfect occlusion, a case 
of arrested development which, unless given the proper orthodontic 
treatment at once, will later become a dental cripple. (Fig. 3.) 

As has been said, the growth-spaces are the most important diag- 
nostic signs in the childish denture. There is a difference in width 
of approximately 20/100 inches between the deciduous and the per- 
manent teeth, and this shows that the jaws must provide more room 
for the permanent or larger teeth. (At the age of six the permanent 
teeth are as large as they ever will be.) Therefore, if at the fifth 
year the deciduous anterior teeth do not begin to separate from each 
other and stand apart to make room for the eruption of the permanent 
teeth, they, in turn, upon eruption will be crowded and irregular. 
This jumbled condition, particularly of the anterior teeth, can be seen 
through the x-ray prior to eruption. (Fig. 4.) 

This lateral development should continue until at the fifth or sixth 


Fig. 5 
Comparative sketch of development of dental arch 
at five and nine years. 
Dotted area—at five years. 
Outlined area—at nine years. 
The central plus the space distal to it equals the 
width of the permanent central. 
The lateral plus the space distal to it equals the 
width of the permanent lateral. 
The cuspid plus the space distal to it equals the 
width of the permanent cuspid. 


year the actual distance across the arch at the gum line between the 
second deciduous molars should be between 30 and 35 millimeters. 
The general rule is that the widths of the deciduous centrals, laterals 
and cuspids plus the widths of these growth-spaces should equal the 
widths of the permanent centrals, laterals and cuspids. (Figs. 5 and 6.) 
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Fig. 6 
Model of normal child, at age of five, showing distance across the arch at 
the gum line between the second deciduous molars. 


If any of these conditions are lacking, it is certain that there will 
be a deformity of the permanent dentition and we should proceed 
immediately toward its correction. 'When the practitioner comes 
across a case of this sort and recognizes the impending irregularity, he 
should see that treatment is instituted as soon as possible. 


Fig. 7 
Skull of child, about six years of age, showing normal position of bicuspid 
crowns being embraced by the roots of the deciduous molars, which can be moved 
when these molars are moved. 
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In all these cases dealing with growth and development we must 
remember that we are anticipating a deformity and not correcting one. 
Bearing this in mind, our sole aim in treatment is to assist nature to 
its proper development where she herself has failed. To accomplish 
this, the treatment consists of three distinct steps: first, proper diet 
and exercise; second, the administration of glandular extracts; third, 
mechanical spreading of the dental arches. 

As we are dealing with arrested development, growth should be 
promptly renewed. The time between the‘ages of five and seven, being 
the period of greatest development, would be the ideal time to com- 
mence physical treatment. The mechanical spreading should also be 
begun at this age, for it is then that the roots of the deciduous molars 
are fully formed and embrace the crowns of the permanent bicuspids. 
If they are moved at this time, they will carry with them these per- 
manent bicuspid crowns to their correct positions in the arch, where 
the roots will be allowed to form into this new position, which will 
retain them permanently without the aid of mechanical retainers. 
(Fig. 7.) 

If, however, treatment is neglected, the roots of the deciduous 
molars will become absorbed and will be unable to carry the crowns 
of the permanent teeth with them. 

The practitioner may ascertain this condition by a thorough exam- 
ination. He may measure the arches between the second molars of all 
his young patients, and if they are less than 28 millimeters across and 
there are no growth-spaces between the anterior teeth at five years of 
age, there is an arrest of development somewhere and the child will not 
outgrow it unaided. (Fig. 8.) An x-ray will confirm the diagnosis 
by the crowded appearance of the unerupted permanent teeth. 

The immediate treatment of children’s cases cannot be urged too 
strongly for several potent reasons. The child is especially amenable 
to treatment at this age and the results obtained by commencing the 
treatments early are accomplished with greater ease. While the mouth 
is in this state of pliant formation, there is a total absence of pain— 
a fact which may honestly be assured mothers who are a bit hesitant 
and dubious about the process their child will have to undergo. More- 
over, the preventive work may be successfully completed in consider- 
ably less time than it will take if the condition is neglected and per- 
mitted to blossom to maturity. Finally, there is less of physical dis- 
turbance to the little patient and more, a great deal more, of physical 
benefit. Furthermore, the work may be done at very little expense 
and within a much shorter period of time than at any older age when 
the regular orthodontic procedure is necessary. If these few facts are 
borne in mind and followed out with some young patients for a time, 


; 
| 
x 
; 


THE DENTAL DIGEST 


Fig. 8c 


Fig. 8 
A case of undeveloped arches having no lateral development over a period 
of nine years (Bogue). A condition of normalcy was reached only after 
mechanical force was applied. This arrest in development involves also the nose, 
face, antra, teeth and, very often, the general constitution. 
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ability to recognize these diagnostic signs with little difficulty will soon 
be developed. 

The whole essence of preventive orthodontia in itself is very simple 
and yet is much neglected. However, since prevention is recognized 
as the keynote of treating any ill, this being especially true in ortho- 
dontia, the highest tribute that can be paid to Dr. Bogue, the exponent 
of this particular theory, is to carry on in his footsteps. To this end 
the dental profession should dedicate special training, study and 
research to the prevention as well as to the treatment of orthodontia. 

Correct orthodontic procedure is the only thing that will save these 
children from being future dental cripples, and recommending these 
patients to the proper sources will be rendering them the greatest 
possible service at the least expense in every respect. It will also be 
helping in that greatest of all steps in medical progress—Preventive 
Medicine. 

139 East 57th Street. 


A Simple Impression Technic With Compound 


Notes from a Clinic Given by 
F. M. Hight, D.D.S., Houston, Texas 


The following technic has been very satisfactory in Dr. Hight’s 
hands. For a full upper denture, as an example, take a snap impres- 
sion in compound and pour a plaster cast. Examine the mouth and 
mark on the cast about the desired length of the plate. Shape over 
this model a block of compound which will extend from this mark 
buccally and lingually. It should be about three-eighths of an inch 
thick. One side of this block should present an impression of the 
plaster cast. 

Heat the impression surface of this compound block with a mouth 
blowpipe flame, temper it in hot water, place it in the mouth and take 
an impression of the mouth, using pressure to make sure that the com- 
pound is up to place all around. Excess compound should be forced 
out along the margin. Trim this away. When the impression is first 
taken in this way, should the compound wrinkle over the rugae, it is 
because the block was not adapted to this part of the cast. To correct 
this, trace compound over the rugae and reheat the entire surface of 
the impression and take the impression again. Repeat until you are 
satisfied that the impression is well adapted all around. 

At this point Dr. Hight was asked how he would determine the 
length of the rims. He replied that he would determine the length 
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by the mark made on the study model and finally by examination of 
the cheek and lip tissue attachment in the mouth. One learns so that 
by an examination of the mouth one can trim the impression for the 
average case fairly close to what the patient can wear. If this is not 
satisfactory or while one is learning, one may make a mark with an 
indelible pencil along the side of the ridge in the mouth as to the tissue 
attachments, transfer this mark to the impression and trim the im- 
pression to that length. Of course, all dentures are extended past the 
point to which the tissue can be drawn toward the crest of the ridge. 

He was asked how he would treat a case with a thin, soft ridge. 
He said that he would make a tray in the same manner as when taking 
a compound impression and then finish with plaster, using a scraper 
to enlarge the impression for the plaster. He preferred that the model- 
ing compound should not be exposed. It might show through the plaster 
at any point where the tissue is not exceptionally hard. At no place 
should the plaster be washed entirely away. 

The special point to watch is the proper thickness of the border 
of the denture, especially in the space above the tuberosities. In many 
cases, after taking the impression and making upward pressure in the 
region of the canines, the impression or plate will release itself easily 
at the back. One may trace on a little compound for postdamming, 
but without results. On examining such mouths he usually finds that 
above the tuberosity on each side there is a large space. In one such 
case he had a thin border for his impression when he needed to thicken 
the outside of the border until it grabbed right hold. 

On the lower denture, the greatest reason for extending the plate 
back as far as one can is not for retention, although one does not get 
retention without it, but because that part of the denture is seated on 
osscous tissue. It is not alveolar process and does not change much in 
any case. If the denture is extended back to rest on such tissue, there 
will be less settling than there would be otherwise, because the greatest 
pressure is in the molar region. If the denture does not extend back- 
ward onto this unchanging tissue, it will settle at the back until it 
repeatedly loses its value. The plate should go as far back as the tissue 
will permit and not be interfered with by the movements of the jaws. 

This technic applies to the lower impression more than to the 
upper, but it is not indicated where there is a great deal of soft tissue. 
In those cases plaster is better, as there is less chance of distorting this 


movable tissue. 


T. EDWIN HINKSON 
Presipent or Tue 8. 8. Wurre Denratr Manuracruring Company 
Diep May 21, 1926. 

Mr. Hinkson entered the employ of The S. S. White Dental Manu- 
facturing Company in 1888 at the age of nineteen in the capacity of 
entry clerk and through continued and faithful service rose to the 
position of Treasurer in 1912, Vice-President and Director in 1925, 
and President in 1926. Mr. Hinkson was well known throughout the 
dental trade for his breadth of vision, his courtesy and fair dealing 
in all matters engaging his attention. 
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Clinical and Radiographic Diagnosis* 
By Dr. J. Oppie McCall, New York, N. Y. 


(This summary is neither authentic nor complete. It represents 
the impression made by the paper upon one in the audience.) 


One of the purposes of this address was to show how little de- 
pendence can be placed upon the radiogram as a diagnostic aid. A 
number of things go on in the mouth which cause changes whose records 
can be plainly seen in the radiograph, but many perhaps equally im- 
portant things go on without producing the kind of changes which the 
radiograph is capable of showing. 

It is very desirable to have more than one view of each tooth. The 
speaker said that frequently he has a separate radiograph taken for 
each tooth. The routine procedure in his office is sixteen films for the 
mouth, distributed according to the arrangement which he showed. 
There appeared to be, on the average, two adjacent teeth in each film. 
He does not permit pictures to be taken in the median line because 
such a picture is misleading for the upper centrals. The most accurate 
view for the upper laterals is also one taken from one side of the tooth. 
In this the cuspid may or may not show. In the cases of lower anteriors 
he has been much gratified with the results of pictures taken from one 
side of the median line. 

The second picture shown was one of a tooth which gave a positive 
test for vitality. There was no reason to suppose that the tooth was 
non-vital. There was no infection other than in the tubuli because the 
filling was far from the pulp chamber. There was a definite area of 
rarefaction at the apex. The assumption is that it was the result of 
traumatic occlusion because the tooth had traumatic occlusion when 
the patient came. But a condition is frequently seen over the central 
incisors where there is a heavy traumatic occlusion, and this made it 
necessary to be careful to study the conditions at the apex. 

The lateral in the same mouth showed a pulp-canal filling which 
went to the end of the root, and the condition at the apex was good but 
not excellent. There was a small dark line away from the actual apex 
which was not normal and might, under some conditions, be indicative 
of infection. Conditions like this impress the necessity, as far as 
possible, for research and investigation by microscopic sections of the 
tissues in this region. 

In the second bicuspid in the same mouth the pulp canal was 
obliterated and there was no evidence of a root-canal filling. The con- 


.“ Summary of an_ illustrated lecture before the Pathodontia Section, First District Dental 
Society, New York, October 19, 
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dition at the apex was better than that at the lateral. The condition 
of these three teeth was not normal, but the patient has a good physical 
history, and there is every reason to suppose that he was in good health. 
Such troubles as he had are explainable on the basis of other things 
known to be wrong with his system and his health should not be ex- 
pected to improve by the extraction of these teeth. It might be neces- 
sary to remove them sometime. 

The next picture was that of a pulpless central with a shadow, the 
root-filling evidently poorly done. The tooth had lost considerable 
bone from traumatic occlusion, and there was a pus pocket on the side. 
The patient was well, and this condition did not necessarily indicate 
extraction of the teeth. 

The next picture showed a lateral and a central with a very bad 
condition at the apices. The root of a supernumerary tooth showed, 
and there was a distinct area of rarefaction. The cuspid was not 
directly involved and its pulp might be vital. The patient was sixty- 
five years of age, an outdoor worker and apparently in fine health. He 
had infection and had had it for many years. 

The next film was from the mouth of a young man of rugged 
physique who keeps himself in good general condition. He had suffered 
for twelve years from an inflammation of the eyes, which had caused 
much pain and for the relief of which he had done everything he could 
think of. The central was involved and the bicuspid showed a milder 
rarefaction. When these teeth were extracted the eyes improved, for 
the first time in twelve years. This is the kind of area we often see 
but hesitate to say is an infection, yet it may prove to be the only 
barrier between the patient and health. After all the other probable 
factors have been eliminated, the speaker does not hesitate to recom- 
mend the extraction of such teeth. 

The next picture was that of a bicuspid from a patient who had 
stomach trouble. The periapical condition looked to be about as good 
as that around the tooth just shown, since there was only a slight con- 
densation. The root-canal work had apparently been well done. After 
the tooth was extracted, the bone was found to be discolored, in a semi- 
fluid state, and it had a foul odor. The extent of bone infection was 
beyond all belief from what could be seen in the radiogram and proved 
that we cannot say that a tooth is free from infection because the 
radiogram does not show the infection to be present. 

Another picture showed the first molar adjacent to the bicuspid 
just shown. The tooth gave a positive vitality test, but there was a 
condensing osteitis which involved the distal apex. The pulp was 
probably infected and four or five months after the radiograph was 
taken the tooth developed a severe pericementitis and needed to have 
the pulp chamber opened. 
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A condensing osteitis may be either physiological or pathological, 
and it is usually possible to make a differentiation between the heavy 
bone, which is the result of function and ig physiological, and the dense 
bone formation, which is the result of infection and, of course, is 
pathological. The physiological formation of dense bone usually shows 
some relation to the stress which the tooth is called upon to bear. 

Another picture was that of a third molar. A line could be seen a 
short distance from the apex, which indicates that the bone formation 
had been altered. It can hardly be called a rarefaction, but in the 
speaker's apenas it is definitely pathological. In such cases it is 
desirable to have microscopic observation before we can Say just Was 
is going on. 

Another radiogram was that of a patient who had been treated for 
inflammation of the eyes without success. Teeth had been extracted 
without benefit to the eyes. Soon after the extraction of a bicuspid, 
which had a deep filling close to the pulp, and the adjoining bicuspid 
with hypercementosis, the patient improved in a way which seemed to 
demonstrate that the infection had something to do with the eye trouble. 
This result emphasizes a truth of much importance to all of us, that 
we cannot focus our attention upon what we see in the radiogram alone, 
but we must try to visualize the condition about the tooth, in the terms 
of what the microscope will show, and act accordingly. 

The speaker finds it necessary to be more drastic in recommending 
extractions where the eyes are involved than in any other form of 
physical disorder. 

Another figure was a radiogram from the mouth of a woman who 
had been afflicted with headaches for eight years. She had some teeth 
out about four or five years ago with some benefit, but complete relief 
did not result. The cuspid area under the bridge showed a slight 
rarefaction. So did the area around the apex of the lateral, which 
was vital and was serving as an abutment for a fixed bridge. The 
cuspid area was curetted, as was also a similar area on the opposite side 
of the mouth, and the amount of soft bone which was removed from 
these places was astonishing. The patient was completely relieved of 
her headache and has gone through the summer with no return. 

A slide was then shown illustrating a third molar region some years 
after a tooth had been extracted. There was an area which was dis- 
tinctly radiolucent, and the distinct outline suggested a cyst. When 
one cuts through the gum tissue, in operation upon areas of this sort, 
the uppermost bone frequently has a healthy look. If one goes through 
this, the instrument is likely to drop into a space that has no solid 
tissue. Such places are usually found to be infected, though one cannot 
always say positively that they are. It is no injustice to patients to 
open into such areas, and the speaker said he thought it should be done 
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if the general health was involved, because he had seen many patients 
whose health was improved after such areas had been curetted. 

Two views were then shown of the same area to demonstrate the 
importance of taking pictures at different angles. One picture showed 
nothing abnormal while the other showed a small fragment of root. 
Such fragments often cause serious trouble, and in this case there was 
a long history of severe neuralgic pain, which disappeared after the 
fragment was removed. 

A slide was shown from a patient who had glaucoma. The third 
molar had failed to erupt. The disease had gone too far for the patient 
to regain entirely the use of the eyes, but following the removal of the 
tooth and the surgical treatment he improved to such an extent that he 
could use his eyes to a considerable degree. The areas around third 
molars are sometimes very large and always indicative of infection. 
The infection seems to travel down the distal side of the second molar 
and involves the tissues surrounding the third molar. 

The last slide was that of a cuspid which had failed to erupt, and 
there was a considerable radiolucent area on each side where the infec- 
tion had traveled down the sides of the crown and attacked the tissues. 


The Application of Bacteriology to General 
Dentistry” 


By Nathaniel Freeman, D.D.S., New York, N. Y. 


The essayist developed the fact that bacteriology plays a very im- 
portant part in the diagnosis of the various affections of the oral cavity, 
in checking up on treatment and in determining the presence of oral 
infectious foci. It is also an important guide as to the time to close 
wounds. In root canal therapy the presence of infection can be ascer- 
tained, especially in acute cases where there is an absence of all x-ray 
findings. 

The examination of material for bacteriological study may be either 
cultural or microscopical. Much valuable information may be gained 
by the preparation and study of smears, either stained or unstained. 

Dressings that have been sealed in root canals for twenty-four hours 
may be smeared upon a slide, allowed to dry, fixed with heat, stained, 
washed and examined under the microscope. This method requires 
but a few minutes and will often show that a canal which appears in- 
offensive is still infected. 


* Summary of a paper read before the Pathodontia Section, First District Dental Society, 
New York, November 16, 1925, 
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By means of smears from the gingiva, lesions which are clinically 
inconspicuous are recognized through a simple microscopic examination 
of stained smears. 

Bacteriological methods will be found valuable in diagnosis in 
suspected cases of Vincent’s and in determining the progress of the 
treatment when the presence of Vincent’s is known. They will also be 
valuable in indicating when to stop the treatment. In such cases three 
or four slides should be taken from different parts of the mouth. In 
acute, uncomplicated cases of Vincent’s, no pus cells are found. The 
spirochetes appear as delicate, wavy lines, sometimes forming a dense 
network. The fusiform bacilli are large, straight or often slightly 
curved rods, pointed at both ends. The presence of Vincent’s infection 
can be positively diagnosed only by bacteriological methods. The diag- 
nosis by characteristic fetor is unreliable and unscientific. 

The paper presented a great deal of technical material of interest 
to dentists who purpose to undertake bacteriological work, but much of 
it was not such that general practitioners could make practical use of it. 


A Method of Making a Permanent Record of 


Mould and Shade of Porcelain Teeth 
a Part of the Finished Denture 


By Stanley M. Gower, D.M.D., Skowhegan, Maine 


The improved moulds and shades in porcelain teeth now available, 
together with the scientific basis for selecting those indicated for any 
given type of face, give the prosthodontist an opportunity for the 
exercise of no little discrimination and artistic sense. Assuming that 
a selection is made which meets the requirements, it is evident that 
the dentist has rendered a most voluable service to his patient, for, 
notwithstanding the skill used in the taking of the impression and the 
articulation of the teeth, unless the dentures present a harmonious 
appearance in form and color, the result is failure. In the endeavor 
to furnish a sufficiently large assortment of moulds and shades it has 
been necessary for the tooth manufacturers to supply teeth which have 
important but, in some cases, slight variation in form and shade. As 
a result, after teeth are mounted and the denture is completed, consid- 
erable time may be required to trace out definitely the exact mould 
and shade of the teeth used, in case occasion arises at a later date to 
make exact identification desirable. 

Many men make a practice of keeping a case record of the make, 
mould and shade used. This does not, of course, make such data conven- 
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jiently available to any other dentist to whom the patient might find 
it convenient or necessary to go in case of accident or should he desire 
to obtain an exact duplication of the original denture. 

In every case it is a time-saver and an aid to accuracy, in the event 


that a replacement should ever be required of one or more teeth, if a 
permanent record of the mould and shade has been made a part of the 
plate itself. For some time the writer has been carrying out this idea 
in his own practice. It is accomplished by the use of a soft aluminum 
plate, not over 14 of a millimeter in thickness, on which are imprinted « 


in type just large enough to be legible the mould and the shade of the 
teeth to be used for the case. This aluminum plate is trimmed to a 
size and shape to meet the conditions and is securely held in the de- 
sired position on a stone model by means of any model cement which 
will withstand the heat of boiling water and vulcanization. 


On upper dentures which it is not expected to rebase, usually the 
most convenient place for the record is along the median line of the 
vault, the thinness of the aluminum plate being such that its use is not 
contraindicated even in cases where no appreciable relief is desired. 
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Tn cases of rebasing, the plate trimmed to include just the legend may 
be fitted into the impression material before the impression is finally 
completed, which transfers the record to the cast in reverse form. In 
these cases it is sometimes desirable to have the record appear in the 
region of one of the posterior palatine foramina after sufficient relief 
has been obtained at that point. By making the metal insert a part of 
the impression in this manner there is no form outline of this left on 
the vulcanite, although where the margins have been beveled any such 
outline can be easily obliterated from the finished denture after the 
removal of the aluminum plate. The result is a record in the vulcanite 
which will preve permanent, provided the patient is cautioned not to 
be too zealous in “scouring” the plate immediately over the lettered 
portion. 

The writer has found that when the significance of the record is 
explained, this added bit of service is appreciated by discriminating 
patients and is well worth the slight extra technic involved. 


Cooperation of Physician and Dentist 
By Lloyd C. Blackman, D.D.S., Fremont, Neb. 


Dentists of past generations and many in our own generation still 
think and act as if the practice of their profession was and is abso- 
lutely divorced from that of the physician and surgeon. While it is 
true that dentistry in many of its phases is purely mechanical, never- 
theless it is a very important branch of the healing art, of which the 
practice of medicine is only another branch. 

As time passes swiftly, the breach between the two professions, 
which has been altogether too wide, is rapidly being closed and the 
scientific knowledge which has heretofore been locked up in the archives 
of the leading minds of these professions is being slowly assimilated 
by the rank and file of both fraternities. The boiling down of valuable 
clinical and scientific research material of both the medical and dental 
professions in one big vat by the leading investigators is responsible 
for the closer harmony which is gradually taking place between medicine 
and dentistry. The time has come when dentists and physicians should 
act together for the common good of the patients they serve. 

Many problems that the dentist has to solve could best be worked 
out by sitting down and going over the case with the family physician. 
The physical condition of a patient before any operation of an extended 
character should always be obtained by the dentist. What an oppor- 
tunity this affords for the dentist and physician to work in harmony! It 
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seems to me, after having practiced dentistry for a number of years and 
having had the opportunity to work in close contact with men of the 
medical profession, that they are always willing and glad to help in the 
diagnosis and subsequent treatment of a difficult case brought to them by 
the dentist. I do not believe that the men of the dental profession as a 
whole realjze the vast amount of good they can acquire through con- 
sultation with medical men, and vice versa. 

The subject of focal infection is still in its infancy, waiting for 
members of both professions to come to some definite conclusions re- 
garding its different phases. Whether to extract a tooth because it is 
pulpless or to retain it in the mouth should be left entirely to the 
dentist. However, close cooperation with the physician in the case, 
together with a complete set of radiograms of the teeth involved, should 
be taken into consideration before the decision is made one way or the 
other. Some physicians, on the other hand, are apt to become arbitrary 
and demand that certain teeth be removed without a dental examination 
and consultation. Such action on the part of a physician is uncalled 
for and unprofessional. A dentist could just as well diagnose a case 
of gall bladder involvement and insist that the patient have the diseased 
organ removed. 

Dentists should count it a privilege (most of us do) to work on a 
case of focal infection with a sympathetic and understanding physician, 
one who appreciates the value of the organs of mastication as well as 
the other organs of the body. Such an understanding between members 
of the two professions, each giving the other credit for knowing about 
his particular branch of the healing art, makes for a higher standard 
in both medicine and dentistry and raises us all in the estimation of 
our patients. 

After all is said and done, what is life really for except to be of 
service to our fellow men? So if we can best serve suffering humanity 
by thoughtful and considerate cooperation with our fellow practitioners 
of medicine, let us bury the hatchet of petty jealousy and selfish egotism 
and work together for the common good of those whom we serve from 
day to day. Let us have educational intercourse one with another and 
seek to build up the standards of both professions, cementing them to- 
gether with the bonds of sincere cooperation, and the generations of 
physicians and dentists yet unborn will bless us. 

305 Union National Bank Bldg. 
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Vincent’s Angina—(Diptheroid Angina) 
By Irving Salman, D.D.S., New York, N. Y. 


Assistant in Oral Surgery, New York University College of Dentistry; 
Visiting Dentist, Nazareth Trade School. 


Vincent’s angina or Plaut’s disease consists of an inflammatory 
lesion in the mouth, pharynx or throat, and is situated most frequently 
upon the tonsils. It is often associated with a pseudomembrane which 
has a great resemblance to that caused by the diphtheria bacilli. In the 
latter stages there is ulceration, and the ulcers have a punched-out 
appearance with a well-defined margin not unlike that of syphilis. 


Symproms 


In the early stages the mucous membrane is soft, thickened, spongy, 
swollen and red, and bleeds easily. The gingiva becomes loosened from 
the teeth and is characterized by superficial necrosis followed by 
ulceration. The local discomforts of the patient are great. There is 
a general feeling of malaise; difficulty in taking nourishment; coating 
of the tongue, due to desquamated epithelial cells together with the 
filth of the mouth clinging to the mucous secretions; and fetor ex ore. 
The constitutional symptoms are not very severe. Occasionally there 
is moderate fever and systemic disturbances. Unlike diphtheria and 
syphilis, this peculiar form of angina usually yields to local treatment. 


Prepisposina 


Anemic and poorly nourished persons are especially liable to in- 
flammations of oral tissues. Neglect of teeth and mouth tissues is a 
fruitful source of stomatitis. There will always be a gingivitis present 
in the mouths of those who do not give proper attention to the removal 
of foreign substances from about the teeth, which by continuity of 
tissues may spread all over the mouth. 


Diaenosis 

The nature of the lesion was not clear until Plaut, Vincent and 
others reported uniform bacteriological findings. They were able to 
demonstrate in smears taken from the lesions the fusiform and spiral- 
shaped bacteria. However, the diagnosis of this disease is chiefly 
clinical, which may be confirmed by bacteriological findings of abun- 
dances of these two bacilli. The presence of fusiform and spiral-shaped 
bacilli can be demonstrated even in normal cases. Any gangrenous 
lesion, whether from the leg or the arm, will show presence of fusi- 
form and sometimes the spirillum of Vincent. These microorganisms 
have been demonstrated in some cases of Noma. When the disease 
occurs in the throat, these bacteria are usually accompanied by staphy- 
lococci, streptococci, and not infrequently by diphtheria bacilli. 
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Prognosis 
The prognosis is favorable if the case is treated early enough. There 
may be complications with diphtheritic infection. Ulcerations in re- 
tromolar regions are sometimes very stubborn to treatment. The disease 
may become chronic, especially if it extends to the periosteum of the 


bone. 
TREATMENT 


The patient should be placed on a fluid diet for several days, with 
no smoking, tobacco-chewing or the use of any condiments, and there 
should be complete evacuation of the bowels. Mild antiseptic alkaline 
mouth washes should be used. 


Sig. Saturated solution used warm. 


The best results have been obtained at the Oral Surgery Clinic of 
the New York University Dental College, under the directorship of 
Dr. Leo Winter, by the use of bicarbonate soda mouth wash, one dram 
to a glass of warm water every hour, and the local application of zinc 
iodide or salvarsan. 


Zinc IopipE Its APPLICATIONS 


Zinc iodide is a white granular powder, odorless, sharply saline, of 
metallic taste, and readily soluble in water. The salt is very deliquescent 
and should be left in glass-stoppered bottles. It is strongly astringent 
and on account of its iodine component it promotes tissue changes. As 
all iodine preparations will ruin metallic instruments, it is best applied 
on an iridio-platinum or wooden applicator. 

Talbot praises the value of zinc iodide in the form of a glycerinated 
solution for the treatment of inflammatory conditions of gums accom- 
panying pyorrheal disturbances. 


Place some crystals of zinc iodide on a sterile glass slab together 
with one or two drops of distilled water. Isolate and dry the area 
where the drug is to be applied with cotton rolls or gauze on account 
of its escharotic property. With distilled water moisten the end of 
an iridio-platinum or wood applicator shaved down to an edge and 
pick up a few zinc iodide crystals. Apply these to the ulcerated sur- 
faces. Keep the area dry for five to ten minutes after application. 
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Repeat this treatment in twenty-four to forty-eight hours. A few ap- 
plications of zinc iodide, together with the bicarbonate of soda mouth 
wash every hour, will clear up the most stubborn case of Vincent’s 
angina. 

SALVARSAN 


Local application of salvarsan has proved very efficacious in Vin- 
cent’s angina, in severe forms of stomatitis and in scorbutic ulcerations 
of oral tissues. With a cotton swab this solution is applied three times 
daily upon the ulcerated surfaces, which have been previously cleansed 
with warm physiologic salt solution. 

160 Wadsworth Avenue. 


DIPLOMAS 


By vote of the Trustees of Indiana University, the degree of Doctor 
of Dental Surgery will be conferred upon all graduates of -Indiana 
Dental College and a diploma issued to that effect. 

All graduates who desire this diploma should communicate with 
the Registrar, Indiana University School of Dentistry, Indianapolis. 

All alumni who are not now receiving the school publications should 


notify the Registrar of their present address. 
E. J. Bowzss, Registrar. 
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Old World Wanderings of an American Dentist 


By John Jacob Posner, D.D.S., New York, N. Y. 
Visiting Dental Surgeon, St. Luke’s Hospital 


Greece, Corru, Crere 


The railroad journey from Vienna to Athens occupies three days. 
It is a dull, dreary ride on slow trains through monotonous countryside. 
We passed Budapest, Belgrade, Nish and Saloniki. At Nish we were 
only four hundred miles from Constantinople. Finally, however, the 
news spread through the car that Athens was in sight. We rushed to 
the windows and in the joy of arrival the long period of travel was 
quickly forgotten. An hour later I was sipping a cup of Turkish 
coffee in the office of Nicholas Papantonopulos. 


Dental School—University of Athens 


Nicholas Papantonopulos? He is dean of the Dental School of 
Athens, the only dental institution in Greece. His professional train- 
ing was received at Northwestern University in America. With great 
energy and at the sacrifice of his personal fortune he founded a dental 
college, stamped out illegal practice, drafted the laws regulating the 
admission of men to the profession and he edits the leading dental 
magazine of Greece. Virtually single-handed, he has fought the oppo- 
sition and hurdled the obstacles which confront those courageous men 
in nearly all countries who insist on the recognition of dentistry as a 
profession. 

When I walked in on Papantonopulos I was an utter stranger, 
just an American dentist passing through his country. And yet, as I 
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The Acropolis 


write, I recall with gratefulness the warmth of his greeting and his 
many acts of thoughtfulness. Often in the afternoons we walked to- 
gether in and about Athens, I marvelling at the strange and interesting 
sights and he telling of his future plans for the further uplifting of 
dentistry among his people. 

Athens is rich in memories of the glory that was Greece! The 
Acropolis with its sublime Parthenon is a keystone in the world’s arch 
of beauty. Before it, and reaching up to its cliffs, is the ancient 
Theatre of Dionysus, with a capacity of 20,000. When you have finally 
climbed up through the marbled seats, you look backward and see below 
the huddled houses of modern Athens. In the distance is the Port of 
Piraeus. . 


Monument to Lord Byron 


+ 
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The fortunes of Greece in her struggle for independence against 
the Turks interested Lord Byron profoundly, and he took a personal 
part in their revolution at its outbreak in 1821. Because of their love 
for the poet, the Athenians erected a monument to his memory, as he 
died of fever contracted while devoting himself to their cause. 

All about Greece are numerous islands, many of them rich in 
tradition. On the voyage to Italy the boat stops several hours at the 
Island of Corfu. Corfu was described by Homer and visited by Cato 
and Cicero. Here came Nero on his way to Greece. Octavius made 
his headquarters at Corfu before the famous Battle of Actium. In this 
historic naval encounter Mare Antony met with a disastrous defeat which 
cost him the Roman empire. When all was lost, he fled with Cleopatra 
to Egypt. At present one of the interesting sights is the magnificent 


View from the Island of Corfu 


summer palace of the former Kaiser. It is now open to the public 
and is the property of Greece. 

On leaving Greece for Egypt, our boat stopped for the day at the 
Island of Crete in the Mediterranean to take on a cargo of grapes. 
The passengers went ashore in small rowboats, manned by the natives, 
who looked uncomfortably like brigands. I do not recall seeing water 
elsewhere exactly like the pale green transparent waves that slapped 
the sides of the boat. 

A “flivver” took us out to the ruins of the kingdom of Minos, who 
ruled Crete some four thousand years ago. His throne was still in 
place in the many-roomed castle in which he lived. Here also is the 
famous labyrinth, into which you may walk with little certainty of 
finding your way out alone. Tremendous clay jars, just like the kind 
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Natives— 
Island of Crete 


Theatre of 
King Minos— 
Island of Crete 


in which the forty thieves were hidden in the story of the Arabian 
Nights, were all about the place and doubtless contained wine from the 
luscious grapes found there, which are among the best in the world. 

It was at dusk on a Wednesday that we lifted anchor and sailed 
away from Crete. Then came a glorious cruise under Eastern skies 
with calm seas and quivering stars. Now the moon seemed enormously 
large and bright, and the big dipper hung straight downward, almost 
to the horizon. Friday at noon we could see land ahead. I climbed 
high to the top rail and stood gazing with poorly suppressed excitement 
at the shores which we were now so rapidly approaching. For here 
at last was the “dark continent,” the land of mystery and forgotten 
civilizations—A frica. 

Knickerbocker Building. 
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A MAN WHO DID BIG WORK 


A Personal Appreciation of a Man 
Who Did Big Work 
LEE STEWART SMITH 
Born April 24, 1844—Died April 6, 1926 


With the death of Mr. Lee Stewart Smith there passed a man who 
was at one time a member of the dental profession and who served 
dentistry so well that his story should be generally known, but he so 
modestly kept himself in the background that it could not be told until 
his death. The fact that most of his service was rendered in a field 
often misunderstood by dentists makes the tale the more worth while. 
A few of its elements are written here from the viewpoint of a dentist 
who has had more than ordinary opportunities for observation. 

As a boy he aspired to be a dentist and in 1862, at the age of 
eighteen, he entered the office of Dr. C. Sill of Pittsburgh, where he 
remained until in 1864 the call of duty led him to enlist. He served 
for the rest of the war and was mustered out with the rank of sergeant. 
Years later, upon the organization of the National Guard, he was com- 
missioned Adjutant General, which rank he resigned to become Major 
in the 14th Regiment of Infantry, Pennsylvania National Guard. 

When he returned to Pittsburgh, he was without money, except a 
small amount of back pay due for his army service. There seemed to 
be no way to resume his profession. He learned that a Dr. Gillespie, 
who had a small dental depot, desired to dispose of it. As Smith’s 
character and personality had already won him friends, and as he 
understood dentistry as it was then practiced, Dr. Gillespie sold him 
the stock, taking notes in payment. He began business, January 1, 
1866. 

It must not be thought that dental depots then bore any resemblance 
to the dental depots of today. In stores where sewing machine parts, 
barber’s materials and surgical supplies were sold, and in drug stores, 
there were usually sold a few dental supplies. The corner drug store 
was the nucleus of many a modern dental depot. Young Smith had 
no money for living quarters, so he fixed up a room beneath his counter 
and there he slept. He was his own janitor, salesman and delivery 
boy. Literally, he swept his way up from the bottom of the business. 
He prospered a little and married in 1868, but progress must have been 
slow as he did not employ a delivery boy until his son Linford was old 
enough to run errands. 

For the sake of continuity in the story of his dental service we may 
pass rapidly over the years until 1881. Smith had then been in busi- 
ness for fifteen years, but he had not developed enough to employ even 
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one salesman. From the standpoint of today, dentistry then was not 
very far advanced. Dentists were few in number, generally poorly 
trained, and fees were low. There were few articles of equipment and 
few instruments, and these were crude. Only one or two forms of 


LEE STEWART SMITH 


dental gold were carried in stock and gutta-percha was, to a large 
degree, a permanent filling material. The use of dental cements was 
practically unknown. There were no State Boards, and permission to 
practice frequently required only a pat on the back by a preceptor. 
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In those days sellers of all kinds of merchandise asked a much 
higher price than they expected to receive; buyers offered less than 
they expected to give. In important transactions the argument some- 
times extended over days or weeks. If an exceptionally shrewd cus- 
tomer got something for a price which yielded less than a fair profit, 
the seller had to get more than a fair profit from some less shrewd 
customer or go out of business. Dentists spent in wrangles over pur- 
chase prices many hours which might more profitably have been de- 
voted to their practices. They were uneasy because they never knew 
whether some one else was buying the same things for less money or 
on easier terms. As a direct result of the way in which business was 
done, misrepresentations were extremely common, misunderstandings 
were almost the order of the day, and, generally, buyers had to be their 
own detectives and watchdogs. 

Mr. Smith knew that if dealers sold to one customer at too low 
prices, they must sell to another at too high prices, that manufacturers, 
dealers, salesmen and dentists distrusted each other and wrangled con- 
tinuously, and that the dentists did not and could not eventually profit 
by such a condition of affairs. He proposed a conference of dealers to 
talk over fair trade practices and uniform prices and terms of pay- 
ment. Out of this and other conferences grew the American Dental 
Trade Association, which Mr. Smith served efficiently for twenty-five 
years as Secretary and for four years as President. 

The direct result of Mr. Smith’s vision and courage has been to 
bring about fair trade practices which have enabled the dental trade 
of America to render to the dental profession services which are second 
only to the profession’s contributions to its own progress. 

It would be entirely out of place to say that Mr. Smith foresaw all 
the results of his efforts, but out of the welter of misrepresentation and 
dishonesty and failure he saw that men will go farther in harmony 
and honor than in antagonism and dishonesty. He gave the fruitful 
years of his life to the introduction and development of those ideas. 
The dental profession has a right to be proud of the man who, starting 
as one of its members, did so much for those who serve it. 

Mr. Smith carried his vision into other lines. For twenty-five 
years he was a director of the Pittsburgh Chamber of Commerce and 
for two years its President. He was a 33d degree Mason and in 1916 
was Grand Master of the Grand Encampment, Knights Templar. 

He traveled around the world and wrote two entertaining books. 

The business which he founded more than sixty years ago has gone 
on until it is one of the most important of its kind. He was beloved 
by his employees, and the lieutenants whom he trained hold for his 
memory an honor and an affection which will be a constant inspiration 
to live up to the ideals which he cherished and applied. 
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BOOKS RECEIVED 


The Technic of Oral Radiography, by Clarence O. Simpson, M.D., 
D.D.S., F.A.C.D., St. Louis, Mo. This book is dedicated to Dr. OC. 
Edmund Kells, “the first radiodontist and a martyr to the development 
of radiodontia, in appreciation of his valued friendship, stimulating 
criticism, professional ideals and perennial youth.” The purpose of 
the book is to present a systematic technic for practical instruction in 
dental schools and for the guidance of dental practitioners that they 
may obtain the most service from radiography with the least difficulty. 
The instructions for the examination of each region are concisely listed 
opposite the illustrations for convenient reference. Following this in 
the explanatory description is a discussion of the details which radio- 
graphic specimens for a comprehensive theory of the regional examina- 
tion. Repetition and superfluous description have been avoided in the 
hope that the student would carefully peruse the text instead of trying 
to adopt the technic from the illustrations and directions. The system 
was evolved from the author’s attempts to produce uniform radiographs 
in registering the progress and results of canal operations. The ad- 
vantages of the system observed in radiodontic examinations for other 
purposes, and later in a practice limited to radiodontia, have prompted 
this detailed description for the aid of others. 207 pp., with 165 illus- 
trations and index. St. Louis, Mo.: The C. V. Mosby Company, 1926. 


Clinical Preventive Dentistry, Based on a New Type of X-Ray 
Examination, by Howard Riley Raper, D.D.S., F.A.C.D., Albuquerque, 
N. M., formerly Professor of Radiodontia, Materia Medica and Op- 
erative Technic, and Junior Dean, Indiana Dental College; author of 
Elementary and Dental Radiography, Electro-Radiographic Diagnosis 
and Radiodontia. Ty “clinical preventive dentistry” the author means 
a kind of preventive dentistry that can be put into practice at the 
dental chair by the general practitioner. For a while, as x-rays came 
into popular use, the treatment of teeth was all but abandoned, but 
now the tendency of the profession is to return to substantially the 
same sort of treatment as was practiced in the past, which treatment 
should conform to the rigid laws of modern aseptic surgery. This 
automatically places such treatment beyond the means of many people. 
What is the solution to this problem? It hinges on the development 
of a simplified, less expensive method of making an interproximal x-ray 
examination of the teeth, and the periodic application of this examina- 
tion. 128 pp., with 44 illustrations and index. Rochester, N. Y.: 
Ritter Dental Manufacturing Company, Inc., 1926. 
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TOGO’S “DISCURSIONS” 


Togo’s ‘‘Discursions”’ 
Mr, Editor of Dental Magazine requiring Digestion. 
Hon. Str: 


Month of July named after continuously deceased Emperor of ex- 
tinct Roman Empire denotes yearly recurrence of fishing season, boat- 
rocking mortalities, summer excursion rates, mosquitoes, sunburn, 
open air bathing, & Patriotic date of U.S.A. Independence. Latter 
occasion presents peculiar phenomena to rudimentary Japanese intelli- 
gence. Ion. average citizen who freely finds fault with Government, 
who fails completely to vote at primaries and other elections, who 
evades Jury Service & taxes with ambidextrous celerity, gleefully pur- 
chases assorted gunpowder products & spends entire day & large portion 
of evening assisting in production of smoke, noise, & increased mor- 
tality rate in order to denote to indifferent neighbors who are doing 
likewise that he is experiencing attack of divine emotion called 
Patriotism! Explanation of statements just noted must be concealed 
in fact that slight cash outlay resulting in noisy exhibition of professed 
loyalty is more attractive expression to Hon.Av.Cit. than quiet & 
unobtrusive performance of duties which produce no detonations ca- 
pable of reverberating through neighborhood. 

Similar state of mind exists in all human beings and most dentists, 
who preferably produce showy or noisy results by brief outlay of effort 
rather than labor unobtrusively toward end of highest good regardless 
of incidental features resembling reduced income. 

Complaint frequently encountered by all nurses, school dentists & 
other etc. engaged in mouth examinations of children is discouraging 
fact that Hon. Family Dentist drops chart containing diagram of 
troubles as specified into debilitated waste-basket with casual remark— 
“Cavities occurring in temporary teeth are of slight consequence if 
any.” This is highly discouraging & distressful situation, Mr. Editor, 
for in cases enumerated more or less intelligent Parent becomes deeply 
aroused & question arises as result of conflicting statements, “Who is 
right if anyone ?” 

Sad fact suspected by Japanese observer is: If all children were 
ideal patients & if financial return from time spent on deciduous 
molars consisted of 200% of sums usually obtainable in other branches 
of industrious tooth restoration, importance of cavities occurring in 
this vicinity would at once undergo bull movement shattering all 
records & maintaining interest at permanent high level in eyes of 
dentists now consigning such teeth to scrap heap with indifferent shrugs 
of manly shoulders. 

Preventive dentistry and proper diet of human animals are greatest 
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problems now confronting profession heretofore chiefly trained as tooth- 
fixers of various kinds & abilities; however because results of diet & 
prevention programs are of quiet & apparently natural occurrence when 
obtained, study is undertaken by only occasional enthusiasts whose 
advanced efforts are mostly unappreciated & reluctantly rewarded when 
rendered. Relation of pecuniary return to expended effort reveals 
fascinating study of vast extent in connection with practice of Dentistry 
& all allied indoor sports. 

If regular practitioner sacrificed large % of income by sudden dis- 
covery that he had become a “Specialist”? would such discoveries be 
made with reckless ease & abandon noticed during recent years? 
(Answers to foregoing question will be enthusiastically tabulated when 
received & those voting “yes” will be requested to undergo immediate 
examination by competent physician to see if other additional signs of 
mental derangement are presently noticeable. ) . 

Rewards of professional life are peculiar & frequently cannot be 
successfully exchanged for groceries, gas heaters or radio sets, how- 
ever; gatherings of professional men in convention assembled disclose 
high proportion of faces showing good intelligence, high purpose, un- 
mistakable marks of clean living & expression of satisfaction which 
comes from having faced Life on terms of steadfast service to fellow 
Human Beings. 

Hoping you are the same 
Toco. 
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OFFICIAL CALL 


American Dental Association Sixty-Eighth 
Annual Session 
OFFICIAL CALL 


To the Officers, Members and Constituent Societies of the American 
Dental Association: 


You are hereby notified that the Sixty-Eighth Annual Session of 
the American Dental Association will be held at Philadelphia, Pa., 
August 21-27, 1926. 

The House of Delegates will convene at 10 o’clock in the forenoon 
and 2 o’clock in the afternoon, Saturday, August 21st, in the Bellevue- 
Stratford Hotel, Philadelphia. 

The third and fourth meetings of the House of Delegates will be 
held in the same hotel, Monday, August 23rd, at 3 p. m., and Tuesday, 
August 24th, at 3 p.m. 

The Registration Department will be open from 9 a. m. until 
5 p.m., Saturday, August 21st, and from 3 to 4 p. m., Monday, August 
23rd, and Tuesday, August 24th, at the Bellevue-Stratford Hotel, 
Philadelphia. 

The Constituent Societies are hereby notified to file with the 
General Secretary of this Association, at his office, 58 East Washington 
Street, Chicago, Ill, at least thirty (80) days prior to the first day of 
said Annual Session, a list of the names and addresses of their dele- 
gates and alternates to said House of Delegates. 

The general meeting of the American Dental Association, the meet- 
ings of the various sections and the clinics, will be merged in those of 
the Seventh International Dental Congress, to be held at Philadelphia, 
beginning August 23rd, at 10 a. m., and continuing through 
August 27th. 

Suepparp W. Fosrer, President, 
Orro U. Kine, General Secretary. 


The Morris L. Chaim and the Benjamin Lord 
Prizes for 1926 


The First District Dental Society of the State of New York 
announces a prize of $250.00 offered by the Morris L. Chaim Fund 
and a prize of $150.00 offered by the Benjamin Lord Fund, to be 
known as the Morris L. Chaim Prize and the Benjamin Lord Prize 
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respectively, for 1926, and to be awarded at the regular meeting in 
December, 1926. 


2. 


6. 


ConDITIONS: 


Eligibility. Membership in good standing of any bona fide 
dental, medical or scientific society, or duly registered student 
of a recognized educational institution, prior to submission 
of the manuscript. 


Date. Papers are to be submitted on or prior to November 1, 
1926, to the Secretary of the First District Dental Society, 
250 West 57th Street, New York City. 

Papers. 

A. The Morris L. Chaim Prize is offered for the most 
acceptable paper in the field of science and art as related 
to dentistry, which paper embodies the results of original 
research not previously published. 

B. The Benjamin Lord Prize is offered for the most ac- 
ceptable paper in the field of clinical dentistry having 
an immediate and direct value in its application to prac- 
tical needs, which paper embodies the results of original 
research not previously published. 

The manuscript shall be typewritten, and accompanied by all 

necessary photographs, drawings, diagrams and tables and 

shall be ready for publication. 


Award. The award shall be made by the Board of Directors 
of the First District Dental Society of the State of New York. 
At the discretion of the Board, the prizes may be divided be- 
tween the papers adjudged to be of equal merit, or both prizes 
awarded for one paper, if in the opinion of the judges it 
merits them. 

Publication. The First District Dental Society of the State 
of New York will consider the publication of the successful 
papers, but publication by the First District Dental Society 
of the State of New York shall not be binding on either party. 


Wherever and whenever published, the papers awarded the 
prizes shall be accompanied by the statement: “Awarded the 
Morris L. Chaim or the Benjamin Lord Prize, or both, in 
1926, by the First District Dental Society of the State of 
New York.” 

ALFreD WALKER 

Letanp Barrett 

Mito Hetiman, Chairman 
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Seventh International Dental Congress 


To Ethical Practitioners of Dentistry of All Nations: 


The dental convention to be held in the City of Philadelphia, Aug. 
23-27, 1926, in conjunction with the Sesquicentennial celebration of 
America’s independence, belongs not alone to this nation but also to 
the world. Thus the Seventh International Dental Congress, as 
evidenced by the program, will be truly cosmopolitan in character, 
since the dental profession of the United States of America on that 
occasion will be permitted happily to welcome our confréres from the 
sister republics to the South, the brotherly nation to the North, the 
peoples of the ancient countries of Asia, Africa, China and Japan, 
and the relatives of our progenitors who are to be found in every 
European nation; and we cordially urge that they join us in large 
numbers that we may extend to them the hospitality of our country in 
return for their contribution to American dentistry, by which we will 
be enabled to render more efficient service to those entrusted to our care. 

The Committee on Organization, the oflicers of the Sections, the 
Committee on Local Arrangements and all other groups who have so 
generously assisted are to be congratulated on the courage and fore- 
thought which have characterized their plans of organization in con- 
nection with this historical event. The originality and boldness of 
their conceptions and the magnitude and harmony of their creation have 
developed to a point which would seem to justify the prophecy that 
the Seventh International Dental Congress has every opportunity to 
establish itself in history as one of the most important and largest 
assemblies of dentists ever recorded. 

As President, I am directed by the Committee of Organization to 
convey greetings and express appreciation to the representative dentists 
of the various nations who have co-operated so effectively with helpful 
suggestions and assisted in securing such eminent representatives from 
among their professional colleagues to participate in the scientific and 
clinical programs. 

Since the scientific sections have listed the presentation of more 
than 400 papers, it is deemed advisable to inform all participants that 
the limitation of fifteen minutes, as provided in the Rules and Regula- 
tions governing the Congress, will be strictly enforced unless, by 
unanimous consent, an extension of five minutes is permitted: and 
under no circumstances will there be an additional extension of time. 
The Committee regrets the necessity of enforcing such a regulation, 
but since good sportsmanship demands that equal opportunity be granted 
to each contributor, we believe we shall have the hearty co-operation 


of all. 
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Although the Congress now has a membership of between thirty 
and forty thousand, the majority of whom secured their membership 
in the Congress under Article 4 (a) (2) Rules and Regulations gov- 
erning the Congress, and we are certain that many thousands will be 
in attendance, we wish to assure the entire membership that such satis- 
factory arrangements have been provided that any member can conven- 
iently attend any lecture or demonstration with comfort and without 
confusion, as fully nine-tenths of the activities are within the Com- 
mercial Museum. 

The Committee on Local Arrangements earnestly requests that each 
member make his hotel reservations early and definitely, not later than 
thirty days previous to the opening of the Congress, thus avoiding 
disappointments that may occur if the matter of reservation is post- 
poned until arrival in Philadelphia. 

It is with sincere good wishes for the happy termination of the 
joint efforts of all those vested with responsibility in bringing about a 
successful Congress, whereby international dentistry and public wel- 
fare will be greatly benefited, that the following announcements are 


made. 


The majority of the European mem- 
bers of the Congress will arrive in New 
York City not later than Friday, August 
20, via S.S. Noordam and S.S. Cleve- 
land. 

The Waldorf-Astoria Hotel will be 
the New York headquarters. 

On Saturday evening, August 21, in 
New York City, a banquet will be 
tendered to the visiting guests from 
other nations by the local profession. 

A special train via the Pennsylvania 
Railroad will leave New York City, 
Sunday, August 22, at 2:35 p. m. and 
arrive in Philadelphia at 4:35 p. m. 


Sunday, August 22 (Bellevue-Stratford 
Hotel) 


3 to-5 p. m. 


Conference of Committee on Organi- 
zation, officers of Sections, Committee 
on Local Arrangements and State ad- 
visory committees. 


8:30 to 10:00 p. m. 


Informal reception by the Committee 


W. H. G. Loaan, President. 


on Organization to the members of the 
International Dental Federation. 


Monday, August 23 (Bellevue-Stratford 
Hotel) 


8:30 to 10:00 a. m. 
' Meeting of International Dental Fed- 
eration. 

[The International Dental Fed- 
eration is a permanent international 
body existing in the interim between 
International Dental Congresses. 

Article 5. The General meeting 
of the International Dental Federa- 
tion will take place before the open- 
ing of each International Dental 
Congress. It will consist of the 
Executive Council, the various Com- 
missions, and all who have been 
regularly admitted as members of 
the International Dental Federation. 
Persons enrolled as members of the 
International Dental Congress may 
attend this meeting as guests. 

A Special Committee appointed 
by the Committee of Organization 
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of the Seventh International Dental 
Congress will b& appointed to re- 
ceive all documents and records of 
the International Dental Federation 
at the close of this meeting, in ac- 
cordance with the regulations gov- 
erning the F. D. I.—Statutes, Rules, 
Regulations and Standing Orders of 
the International Dental l’ederation.] 


9 to 10 a. m. 


Informal reception by the officers of 
each Section in their respective section 
rooms to the essayists participating in 
their programs, and in general to all 
members of the Congress. 


m: to 12 mz 
Opening of Seventh International 
Dental Congress. First meeting of the 
scientific program. 


Monday, August 23 


Second meeting of the scientific pro- 
gram, 


Monday, August 23 (Academy of 
Music) 
8:30 to 10:15 p. m. 


First general meeting of the Congress. 

Address by President of the Seventh 
International Dental Congress. 

Address by President of the American 
Dental Association. 

Roll-call of nations. 

Introduction of noted members of the 
profession from other nations. 

Announcements by the chairman of 
the Committee on Local Arrangements. 

Adjournment. 


10:30 p. m. 


Formal reception to the President of 
the Congress and the officers of the Com- 


mittee of organization. Dancing will 
follow. (Bellevue-Stratford Hotel) 
Tuesday, August 24 
m: to: 12m: 


Third meeting of the scientific pro- 
gram. 
2 p.m: 
Fourth meeting of the scientific pro- 
gram. 


7 

Formal congressional banquet, ten- 
dered by the Committee on Organization 
and Committee on Local Arrangements 
to members and guests from other na- 
tions, Section officers, Past Presidents 
of the American Dental Association, 
Past Presidents of the National Board 
of Dental Examiners and their wives, 
under the immediate supervision of the 
Committee on Local Arrangements. 
(Bellevue-Stratford Hotel) 

9 p. m. 

Dancing and special entertainment to 
all members of the Congress, tendered 
by the local profession under the im- 
mediate supervision of the Committee 
on Local Arrangements. (Place to be 
announced later.) 


Wednesday, August 25 
9 a. m. to 12 m. 
Fifth meeting of the scientific pro- 
gram. 
2:00 to 4:15 p. m. 
Sixth meeting of the scientific pro- 
gram. 
4:30 
Trip to Atlantic City by special train 
from Broad Street Station, returning 
about midnight. 


Thursday, August 26 
9 a. m. to 12 m. 

Seventh meeting of the scientific pro- 
gram. 

2 to 5S’ 

Eighth meeting of the scientific pro- 
gram. 

6:30 to 9:00 p. m. 

Fraternity dinners. 

9 p. m. 

Dance and special entertainment to all 
members of the Congress, tendered by 
the American Dental Association under 
the immediate supervision of its officers. 


Friday, August 27 
9 a. m. to 12 m: and 2 to 5 p.m: 
The entire morning and afternoon ses- 
sions on Friday will be devoted to table 
clinics. Whereas undoubtedly there will 
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be clinicians representative of every na- 
tion, the majority of them will be mem- 
bers of the American Dental Association. 
The groups representing the dental 
schools have been secured by a special 
committee, while the representatives on 
the clinical program for each State have 
been nominated by the State advisory 
committees, their number being restricted 
to twice the number of delegates each 
State is authorized to have in the House 
of Delegates of the American Dental 
Association. 


Friday, August 27 
8 p. m. 

Formal closing exercises of the 
Congress (in accordance with the Rules 
and Regulations of the International 
Dental Federation governing said meet- 
ing). 

After final adjournment of the 
Congress, the visiting members desiring 
to take the Special Delegates’ Tour, as 
provided by the American Express Com- 
pany, will depart at midnight for 
Washington. 

Saturday, August 28 

Saturday will be spent in Washington 
with sightseeing trips, under the direc- 
tion of the American Express Company 
assisted by the local profession. Head- 
quarters: New Willard Hotel. 


Sunday, August 29 
The special train will arrive in Pitts- 
burgh in the early morning. There will 
be motor sightseeing trips to points of 
interest, and a banquet by the local pro- 
fession in the evening. Headquarters: 
William Penn Hotel. 


Monday, August 30 
Tuesday, August 31 


Monday and Tuesday will be spent in 
Chicago. There will be motor sightsee- 
ing trips throughout the city, with a 
banquet by the local profession on Tues- 
day evening. Headquarters: Congress 
Hotel. 


Wednesday, September 1 


Arriving at Detroit at 8:30 a. m., the 
party will be taken on a motor trip 
through the city and on a visit to the 
Ford Motor Factory. In the evening 
the local profession will tender a 
banquet. Headquarters: Statler Hotel. 


Thursday, September 2 


Leaving Detroit in the early morning, 
the party will stop at Niagara Falls, 
where an excursion will be made around 
the Niagara Gorge. At noon, the train 
will leave for Rochester Dental In- 
firmary. An afternoon tea will be ten- 
dered the visitors by the local profession. 


Friday, September 3 


Arriving in Boston in the early morn- 
ing, the party will enjoy special motor 
sightseeing trips, including visits to 
Forsyth Dental Infirmary, Harvard Uni- 
versity and points of historic interest. 
There will be a banquet in the evening 
by the local profession. Headquarters: 
Copley-Plaza Hotel. 


Saturday, September 4 


Returning to New York, Saturday 
morning, the party will sail at 11:00 
a. m. via S.S. Noordam. 


To the Seventh International Dental Congress, Greetings: 


It is the desire of America in general, and of the 35,000 members 
of the American Dental Association in particular, to greet all of the 
foreign visitors who will meet in Philadelphia, Pennsylvania, August 
23 to 27, 1926, to attend the Seventh International Dental Congress. 
It is the hope of America that the attendance will be great. 

The officers and committees of the American Dental Association are 
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cooperating with the committees of the Congress to make this the great- 
est denial convention and the most important to humanity during its 
history. What other time could be more propitious for such a Congress ? 

We wish to call attention to some of the features of the Congress 
to which the American Dental Association is directly contributing. 

On Friday, August 27, the Congress will be given over to the 
clinics, at which time there will be staged a wonderful exhibition con- 
ducted by men of outstanding prominence in the various branches of 
the profession. The entire auditorium will be cleared of seats and 
will be divided into spaces, where every phase of American dentistry 
will be demonstrated. 

The American Dental Association is planning a reception for the 
members of the Congress. 

A luncheon will be tendered the women visiting the Congress, at 
which the wife of the President of the American Dental Association 
will act as hostess. 

The House of Delegates of the American Dental Association will 
hold its first meeting on Saturday, August 21, immediately previous 
to the opening of the Congress, and also on the following Monday and 
Tuesday. 

America welcomes the dentists of the world to Philadelphia. 

Sureprarp W. Fosrer, 
President, American Dental Association. 
April 22, 1926. 


Alumni of New York College of Dentistry 


At the annual dinner of the alumni of the New York College of 
Dentistry at the Hotel Commodore, May 14, 1926, Chancellor Elmer 
Ellsworth Brown of New York University announced that all members 
of the Dental College would be admitted to the alumni of New York 
University henceforth, as a result of the incorporation of the two 
institutions recently. 

Dr. Brown urged the dental surgeons to stress the need of preventive 
methods in dentistry among their patients as a means to improving the 
public health of the community. He said that the addition of the 
Dental College was a step toward the establishment of a medical centre 
for the University. 

Dr. Holmes C. Jackson, recently appointed Dean of the Dental 
College, after urging the dental students to enter into the university 
spirit by cooperating with the cther departments, spoke of the establish- 
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ment of separate dental clinics for children, the first of the kind, which 
will be ready about July first. 

“This will enable the children to become accustomed to dental treat- 
ment in the proper environment, which has been lacking heretofore, and 
it will also help to acquaint them with periodic drills on this subject,” 
he said. 

Dr. Jackson announced the following additions to the Faculty of 
the Dental College: 


Dr. Victor H. Sears, Professor of Denture Prosthesis; Dr. Leo 
Winter, Professor of Oral Surgery; Dr. F. L. Stanton, Professor of 
Preventive Dentistry; Dr. Clyde Schuyler, Dr. J. A. Bluhm, Dr. A. 
Gueft, Dr. Alfred Walker, Dr. Paul R. Stillman and Dr. T. P. Hyatt. 


Other speakers were: Dr. Samuel A. Brown, Dean of the Medical 
College; the Hon. Herman A. Metz, Dr. C. J. S. Herzog, Dr. William 
B. Denning, Dr. John P. Munn, Dr. John T. Hanks, and Dr. George 
Alexander, President of the Council of New York University.—(New 
York Times.) 


Dr. Charles G. Davis 


Whereas, it has pleased the Almighty God, in his inscrutable wis- 
dom, to remove by death our esteemed and useful brother in the pro- 
fession, Dr. Charles G. Davis; and 

Whereas, the Plainfield Dental Society of the State of New Jersey 
has suffered the loss through death of Dr. Charles G. Davis, whose 
sudden passing away on January 12, 1926, has deprived us of the 
fellowship of one who has been an esteemed and active member since 
the inception of this Society; and 

Whereas, in the death of Dr. Davis this society has lost a valued 
member as well as the profession; therefore, be it 

Resolved, that the Plainfield Dental Society extend its sincere 
sympathy to Mrs. Davis, and to his father, his mother, and sister, in 
their bereavement, which is the bereavement of the State as well as 
the Plainfield Society; and be it further 

Resolved, that a copy of these resolutions be spread upon the 
minutes, sent to the members of his family, and to the dental journals 


for publication. 
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X-RAY LABORATORIES IN N. Y. CITY 


Sanitary Code and Regulations Governing the 
Conduct and Maintenance of X-Ray 
Laboratories in New York City 


Recently the Sanitary Code of the New York City Department of 


Health was amended regarding the use of an x-ray machine for diag- 
D 


nostic or other therapeutic purposes. At the request of the Commis- 
sioner of Health we are glad to publish the following: 


Sanrrary CopE 


Section 107. No person shall maintain, operate or conduct an 
x-ray laboratory or advertise or hold out to the public that an x-ray 
laboratory is maintained, operated or conducted, wherein radiographs 
are taken, diagnoses made or human beings examined or treated by 
x-rays, without a permit therefor issued by the Board of Health, or 
otherwise than in accordance with the terms of said permit and with 
the Regulations of the said Board. (As adopted by the Board of 
Health, January 26, 1922.) 


ReGuLATIONS GOVERNING THE Conpucr AND MAINTENANCE OF 
X-Ray Lasoratrories 1n New Crry 


(Adopted by the Board of Health, January 26, 1922.) 


Regulation 1. Information to be furnished by applicant. Every 
application for a permit to conduct an x-ray laboratory shall be made 
in writing on an official blank to be furnished by the Health Depart- 
ment, and must contain the following information: 


Location of building. 

Location in building. 

Character of building. 

Name of owner of building. Address. 
Name of applicant. Address. 


‘If a corporation: 
(1) When and where incorporated. 
(2) In what county certificate has been filed and date 
filed. 
(3) Officers of the corporation. 
(4) Place of business of the corporation. 
(5) Full and accurate incorporate name. 


If a partnership: 
(1) Names of persons composing partnership in full, 
with their places of residence. 
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If a trade name: 
(1) The full names of the person or persons doing busi- 
ness under such trade name. 
(2) Complete and full trade name. 
(3) Place of filing of certificate as required by the 
statute, and date filed. 


Regulation 2. A duly qualified person to be in charge. Every 
x-ray laboratory shall at all times be in charge and under the direction 
of a duly licensed physician or other person who is licensed under the 
Laws of this State to diagnose and treat diseases and whose knowledge, 
experience and qualifications to operate and use an x-ray machine are 
satisfactory to the Health Department. (As amended by the Board 
of Health, Feb. 6, 1926.) 

Regulation 3. Precautions against danger. Every x-ray laboratory 
shall be so constructed as to confine within the operating room the rays 
emanating from the machine and it shall be equipped with suitable and 
necessary appliances and devices at all times when the x-ray machine 
is in operation for the proper protection of patients, operators and all 
other persons or property adjacent, contiguous to or coming in contact 
with the electrical or other current or force or spark generated or 
incident to the operation and use of the x-ray machine. 

Regulation 4. Permits may be revoked in the discretion of the 
Board of Health. 

Regulation 5. No permits shall be transferable as to the person 
or place. A permit is issued to a particular person, firm or corpora- 
tion and for a given location and is not valid for use by any other person 
or in any other place than stated in the application for a permit. 
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Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
SAINT PIERRE 


This is one of several islands of the southern coast of Newfoundland 
left in the possession of the French in North America. French or 
naturalized citizens of France with French credentials are eligible for 
a license to practice dentistry. Foreign dentists, however, graduates 
of a recognized college, may secure a temporary license. Medical 
Doctors attend to the dental ailments. 


SAINT VINCENT 


This is one of the Cape Verde Islands off the west coast of Africa, 
in the Atlantic Ocean, possessed by Portugal. Portuguese credentials 
only are acceptable; see Portugal for other details. 

SAKHALIN (Japanese) 


See the Japanese Colonial Dental Laws for the license require- 
ments. 


SAMOA (American) 


There are no special dental laws in effect in American Samoa. 
There are no civilian dentists here, the only dentist being Lieutenant 
Guy E. Nicholas (DC) U. S..Navy, attached to the Naval Station. 
Treatment is furnished free to the native Samoans and to the Naval 
personnel. 


Verified July 30, 1925. 
SAMOA (Bririsu) 


German Samoa, now known as Western Samoa is under the man- 
date of New Zealand. The British colonial dental law is applicable 
as enforced by N. Z., in these Islands. See the British Empire and 
New Zealand for the dental license requirements. 
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SAN MARINO 


The tiny state of San Marino perched atop the Apennine mountains 
is one thousand years old and the world’s oldest republic. It is twenty- 
four miles wide and thirty-eight miles long. The population consists 
of twelve thousand people. Catholicism is the religion. No recent 
official information in regard to the enforcement of dental examinations 
and license regulations have been obtainable. Being situated in the 
heart of Italy the inference is reasonable, that medical supervision and 
Italian ideas in regard to dental qualifications and licensure prevail. 


SANTIAGO DEL ESTERO 


This is one of the provinces of Argentina. Consult the dental 
license requirements of the Argentine Republic. 


SANTO DOMINGO, HAITI 


Santo Domingo is a large West Indian Island divided into two 
parts—the Dominican Republic and Haiti, Haiti occupying the west- 
ern third of the Island. . 

No printed extracts of Haiti laws are available in English. The 
dental examination and education requirements are published in 
Trench, which is the official language of Haiti. 

The law of September 16, 1906, repealed the law of September 19, 
1870, on the School of Medicine. Article I provides for a course in 
dentistry and Articles 17 and 18 cover the question of diplomas and 
requirements for the practice of dentistry in Haiti. In Hannibal 
Price’s “Legislation Haitienne,” page 333, appears an arrete of Sep- 
tember 2, 1898, concerning entrance examinations for dental students. 
The “Moniteur” bearing Nos. 19 and 20 and dates March 5 and 8, 
1923, contains an arrete of President Borno, dated February 23, 1923. 

“Te Moniteur” is the official publication of the Government of 
Haiti; the New York Public Library has a complete file, from which 
you will be able to obtain the copies referred to above. No doubt one 
of the Jaw libraries in New York has a copy of Hannibal Price’s 
“Legislation Haitienne.” 

There is only one school of dentistry in Haiti, located at Port au 
Prince. A large number of the dentists now practising in Haiti have 
been educated in the United States and France. 

Dr. Felix Coicou has been succeeded as President of the Jury 
Medical Central by Dr. A. V. Carre. 

Verified May 20, 1925. 


SAN JUAN (Arcentina) 


Consult the dental license requirements of the Argentine Republic 
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for the regulations operative in this Province. San Luis (Argentina) 
dental license requirements are enforcible in this Province, which are 
to be consulted elsewhere. 


SANDWICH ISLANDS 


These Islands are a British Possession in the Pacific Ocean under 
medical supervision apart from the American group known as Hawaii. 
British credentials are registrable under the Colonial dental law. Medi- 
cal education is provided for the natives and registration is required 
(1925). 


SAN LOUIS POTOSI 


An important State of Mexico, which is subject to the Mexican 
National Dental Law. Consult Mexico for the dental license requive- 
ments. 


SANTA CATHARINA 
Santa Catharina is one of the smaller states of Brazil. 
SANTA CLARA 


This is one of the provinces of Cuba which is under the Cuban 
dental law. See Cuba for the dental license requirements. 


SANTA CRUZ 


This is a territory of Argentina. Consult Argentina dental regu- 


lations. 
SANTA FE 
One of the provinces of Argentina, which should be consulted for 
; the license requirements. Santa Fe, the capital, has a population of 
60,000, and is under the national dental law. 
SAXONY 
There is no special dental law for Saxony. The Federal German x 4 


Dental Laws constitute the laws of the several German states. 

These laws, together with all other information concerning dental 
requirements, fees, names, dental schools, admission fees, (also the 
time and place for examinations), are contained in the “Adressbuch ce 
Deutscher Zahnirzte,” by Hans Egon Bejach, issued by “Berlinische 
Verlagsanstalt G.m.b.H.,” Berlin, N.W. 23. 

The principal dental school in Germany is located at Berlin, which 
is connected with Berlin University. The dental school nearest Dres- 4 
den, Saxony, is in Leipzig, which is connected with Leipzig University. _ 
The address is: Universitat Zahnirztliche Abteilung, Leipzig. 

Verified February 11th, 1926. 


Drespen, Saxony, Pre-War SrareMent 


The conditions and requirements for practising dentistry in Ger- 
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many are briefly as follows: Neither license nor diploma is required 
to practise, nor is there any examination. There are two classes of 
dentists: the Zahnarzt, who has attended a dental school attached to a 
German University, and who receives a license (not diploma) upon 
passing his examinations; and the Zahnkunstler or Zahntechniker, who 
has taken no course of lectures. The latter is allowed to practise den- 
tistry as a business, as German law provides that every man is entitled 
to earn his living at his trade. It is under the latter head that the 
American dentist is allowed to locate and practise. 

The American diploma is not recognized by law, and the use of 
the American degree is prohibited on the ground that no foreign de- 
gree shall be recognized which does not obtain in Germany, and also 
from the fact that American dental colleges are not under State con- 
trol, and are therefore looked upon as being inferior (or at least the 
diploma) to those in Germany. The use even of business or visiting 
cards bearing the D.D.S. or degree is prohibited. 


SCHAUMBURG-LIEPPE 


This is one of the smallest of the German Republics (Free State). 
Consult Germany, also Saxony, for dental license requirements. 


SCOTLAND 


The requirements for obtaining a license have been advanced in 
Scotland. As a result, the standard of the profession is high. A 
license to practise dentistry is only obtained by registration on the 
Dentists’ Register, which in turn can only be obtained by holders of a 
British degree or license, which again can now only be obtained by 
fulfilling the required curriculum of study and passing the prescribed 
examinations. 

The curriculum in American dental schools differs somewhat from 
that in force here, so far as what may be called the general subjects 
(as Anatomy, Physiology, Medicine, Surgery, and attendance at a 
general hospital) are concerned. Then, again, an examination in gen- 
eral or preliminary education, while insisted on here, is quite generally 
dispensed with in America. As a consequence, it very seldom (never 
in my experience) happens that an American L.D.S. is in a position 
to at once satisfy the requirements of the college in respect to his 
curriculum, and the absence of any proof of having passed any pre- 
liminary examination is often a stumbling block. 

The holders of certain degrees or licenses in dental surgery recog- 
nized by the college will be admitted to the First and Second Profes- 
sional Examinations, with exemption in the subjects of chemistry and 
physics, provided they produce evidence (a) of having passed a satis- 
factory preliminary examination in general education, (b) of having 
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completed the curriculum of professional study required by these regu- 
lations, and (c) of having passed the required professional examina- 
tions for their degree or license in dental surgery. The following are 
the degrees and licenses at present recognized : 


D.M.D.—University of Harvard. 
D.D.S.—University of Pennsylvania. 
D.D.S.—University of Michigan. 

License of Dental Board of Victoria, Australia. 
Bac. Den. Surg.—University of Sydney, Australia. 


Every candidate for a license to practise dental surgery must pro- 
duce certificates showing: 


1. That he is 21 years of age. 

2. That he has been registered as a dental student. 

3. That he has completed his period of attendance on all the sub- 
jects for the examinations desired. 

4. That he has subsequently to the date of registration been en- 
gaged in professional study for at least four years. 

5. That he has attended courses of instruction in the following 
general subjects of a recognized medical school: (a) Chemistry, with 
laboratory instruction for at least five months, and Physics, with labora- 
tory instruction for at least two and a half months; (b) Human An- 
atomy—Lectures for at least five months; (c) Dissections, with demon- 
strations for ten months; (d) Physiology, with laboratory instruction 
for five months; (ec) Surgery, including Surgical Pathology for five 
months; (f) Medicine, including Medical Pathology for five months ; 
(g) the practice of a recognized General Hospital, with certified in- 
struction in Clinical Surgery and Clinical Medicine for a period of at 
least twelve months. 

The requirements which American graduates have most difficulty 
in satisfying are embodied in Section 5 of the foregoing, and the im- 
portant question is, how are these difficulties surmounted? I think a 
good man, not afraid of work, if he can get over the preliminary ex- 
amination difficulty, might manage to get in the balance of the curricu- 
lum in one year—though it really means hard work. As regards the 
purely dental part of the curriculum, the college recognizes qualifying 
courses of instruction given at any reputable school, so there is usually 
no difficulty about that part, the only exception perhaps being Com- 
parative Dental Anatomy. At any rate, all subjects can be overtaken 
in twelve months—the first professional examination certainly should 
be passed at the end of that time; and if the candidate is an excep- 
tionally good, earnest student, the final also is possible. 
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You should understand that here we have three bodies concerned 


in dental education, viz. : 
1. The Medical Council, which prescribes the curriculum and 


keeps the dental register. 
2. The Royal College of Surgeons, which conducts the examina- 


tion and grants the diploma. 
3. The Dental Hospital and School, which provides the instruc- 


tion. 
The multiplication and complexity of governing bodies is not easily 
understood by your graduates, accustomed to a simpler order of things. 


Verified April 10th, 1924. 
SENEGAL 
This country is part of French West Africa. The population 
numbering over a million is nearly all African. French credentials 
are preferred. Medical men usually perform such dental operations 
as required by the natives. 
SERBIA 
Serbia now forms a part of Jugo-Slavia. Consult Jugo-Slavia for 
the dental license requirements. 


SERGIPE 
Sergipe is one of the states of Brazil with a population of 534,094. 
Capital, Aracaju. See Brazil for the dental license regulations. 
SEYCHELLES ISLANDS 


These islands are held by the British. They are 90 in number, 
lying in the Indian Ocean, near Mauritius. They only have an area 
of 156 square miles, and a population estimated at 2,450. The capital 
is Victoria, an important seaport. British credentials are preferred. 
See British colonial dental license regulations. 


SHANTUNG 


One of the 18 provinces of China; has no dental law or license 
requirements for dentists, except where foreign governments exercise 
mandatory control, such as Japan, Great Britain and France. 


SHETLAND ISLANDS 


These islands, off the north coast of Scotland, number about 551 
square miles altogether, with a population of about 30,000 people; the 
home of Shetland ponies. See the British dental license regulations. 


SIAM 


There are no dental laws or dental schools in Siam. There are no 
licensing requirements for dentists, and an alien dentist may begin 
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practice immediately without preliminary formalities. There are at 
present an American and a French dentist practising in Bangkok. 
Their time is fully occupied and their prices at least several times that 
charged in the United States. Their clientele is mainly from the 
Europeans and Americans—numbering approximately two thousand— 
in Bangkok and elsewhere in Siam, but the educated Siamese are also 
giving more attention to their teeth. There are in addition a number 
of Chinese dentists, with a Chinese and Siamese clientele. ‘There is 
not a sufficiently large foreign colony in any Siamese towns other than 
Bangkok to justify a foreign dentist establishing himself there. For- 
eigners in other parts of Siam come to Bangkok for dental treatment. 
Verified September 12th, 1923. 


SIBERIA 


Part of Soviet Russia Proper. Dental regulations, if any, en- 
forced according to non-official information, are local. Local ordinances 
must be obeyed and local taxes paid. 


SICILY 


See Italy for dental license requirements. Sicily forms a part of 
the Kingdom of Italy. 
SIERRA LEONE 


A qualification recognized by the British Medical Council is neces- 
sary for the grant of a license to practise dentistry in Sierra Leone. 

There are at present two dentists practising in Sierra Leone. In 
the opinion of the Acting Directors of Medical and Sanitary Services, 
it is doubtful whether there are openings for additional dentists in 
this Colony. 

The Royal College of Surgeons, England, is the nearest “recog- 
nized dental college.” 

Verified August 7th, 1925. 
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The ‘‘Blue Sky”’ 


By M. L. Hayward, Hartland, N. B., Canada 


“Cash is simply out of the question,” the Michigan patient declared. 

“And so is waiting any longer,” the Michigan dentist informed him. 

“Now, [ll tell you what I can do, and all I can do,” the customer 
averred. “Here’s Henry White’s note in my favor for $300, and that 
will pay your bill and leave $15 to the good. The note has only three 
months to run, so I’ll endorse the note to you, you receipt the bill and 
pay me the difference.” 

“Endorse the note quick,” the dentist agreed, and reached for his 
receipt book. 

The dentist’s willingness to accept this proposal was due to his 
knowledge that White was perfectly good for ten times the face of the 
note, but when the note fell due, White refused to pay and the dentist 
was forced to sue. 

“The note was given for stock in a corporation, and the stock was 
sold contrary to the Michigan Blue Sky Law,” White proved in court, 
and his lawyer contended that the note, therefore, could not be collected. 

“That would be true, if the payee of the note were suing White, 
but it doesn’t apply to a case like this, where the dentist took the note 
before it was overdue, in good faith, for value, and without knowledge 
of the circumstances,” the dentist’s lawyer retorted, and the Michigan 
Supreme Court upheld this contention in a case reported in 194 NV. W. 
Reporter, 553. 

“This would undoubtedly have been a good defense as between the 
parties to the note, but when the note passes to the hands of a bona 
fide holder, that defense cannot and ought not to be made. If the con- 
tention were the rule, there would be very little protection for banks 
and people dealing with corporations. There is nothing in the statute 
which makes such paper void in the hands of a bona fide holder. As a 
general rule, unless the law makes the paper void in the hands of a 
bona fide holder, the courts will not so hold,’ was the reasoning of 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


PRACTICAL EINT'S 


NotE—Mention of proprietary articles by name in the text pages of the Dentat Diczst is 
contrary to the policy of the magazine. Contribution containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest,. and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

As a reader of the Dicesr, am coming to you for advice in regard 
to an upper plate in which I fail to get suction. 

According to Supplee I would class it as No. 2. The palate is not 
very high. Tissues firm. 

Had a very good impression with compound and plaster, also made 
the cast of artificial stone, set the teeth myself, and from here on had 
it vulcanized in a laboratory. I called for absolute care, and believe 
it was carried out. The bony prominence in center of palate was also 
relieved. 

While practising in Detroit I had a similar experience, and tried 
all methods of impressions, but failed each time at completion of den- 
ture. I did not know the compound method then or would have tried 
this also (Tench method). 

The reason I did not resort to this method this time was because 
the case appeared very simple on account of the tissues. Do you sup- 
pose expansion during vulcanizing is the answer? 

I will certainly appreciate your advice, so that I may correct this 
case and also be prepared for others. 

Shall I try the Tench method ? 

A 


Answer.—I think the Tench method properly carried out is cer- 
tainly mighty good. I personally am quite wedded to the Stansbery 
method, but I really think that the principal thing in rendering a full 
upper denture satisfactory is a balanced occlusion rather than the 
particular method of impression taking. I find that it is not at all 
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necessary for a plate to be tight fitting in the mouth in order to be 
comfortable and to function satisfactorily in all the necessary uses of 
the mouth and teeth. 

I think we often make the error of allowing the patient and our- 
selves to demand and expect too tight a suction or an unnecessarily 
tight suction. As a matter of fact, it does not matter much how loose 
a plate is (I am rather inclined to think that a patient is better off 
with a plate that is very loose) if it is free of muscle tension and if it 
balances in occlusal contact. so as not to be dislodged during the process 
of mastication, and if the patient has acquired the habit of technique 
of chewing with food on both sides to avoid tipping leverage, and while 
biting with the front teeth to exert an upward and inward pressure 
with bread, apple or whatever the morsel of food may be while incising, 
so that the teeth will remain in place for the necessary acts of service 
that they are called upon to perform.—V. C. SMEpLEy. 


Editor Practical Hints: 

Please give me the formula of a good filling for root canal after 
devitalization of a pulp, and another one after the treatment of an 
abscess. 


Answer.—It is presumed that a root canal, when ready for filling, 
is free from infection, therefore the root canal filling material would 
be the same whether you removed a vital pulp or whether you had 
treated a putrescent canal. Guttapercha is accepted as the best filling 
material, and it is best introduced by the Callahan method which is 
described by Dr. Callahan in Articles of the Allied Society for 1914, 
pages 53-63, Cosmos, 1914, page 1376, Pacific Dental Gazette, 1914, 
pages 284-294, The Dominion Dental Journal, 1915, pages 291-299. 

—Gro. R. Warner. 


Editor Practical Hints: 

I have been a reader of the Denrat Dicesr for a long time, so 
am taking the liberty to ask you about a condition that is causing me 
quite a little trouble, that is, a mouth disease they call Trench Mouth 
around here. Patients come in with gums bleeding, foul odor, ulcers 
form between the teeth, gums loosen from teeth and are quite painful. 
Have been treating them with trichloracetic acid and give Dakin solu- 
tion for a mouth-wash, but find them hard to cure. Would like to 


know cause and treatment of the disease, also if it will return. 
L. G.-E. 


Answer.—From your description of the mouth conditions which 
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you say is called Trench Mouth, I would say that it is in reality Trench 
Mouth, or, to be more accurate in its name, the mouth manifestations 
of Vincent’s Angina. Making a microscopical examination of a smear 
taken from the affected areas is the only way of making an absolute 
diagnosis of the disease. This condition has been treated successfully 
with trichloracetic acid for a number of years. The trichloracetic acid 
has to be used in a saturated solution, immediately followed up with 
sodium bicarbonate. This treatment should be accompanied by the 
removal of all roughness, deposits, and accumulations of sources which 
act as irritants. For the past three years we have been using the 
enclosed prescription for the treatment of this condition with very 
great success. The cause of this disease is a specific organism which 
has a strong tendency to return, because the spores are very hard to 
kill and persist for some time after the apex of the disease has passed. 


—Gero. R. Warner. 


Editor Practical Hints: 

Patient complains of cold water hurting lower left molars. Amal- 
gam in second molar and M. O. D. inlay (a good one) in first molar; 
also a buccal inlay in first molar which goes below gingiva. Good 
work—no rough margins or caries that I can find. I radiographed it 
to make sure about caries under gingival margins, and discovered that 
the distal root presents a peculiar appearance. Tooth is vital (Cam- 
eron’s tester). What is the radiopaque area, and how did it get there ? 
The sensation from cold may come from the buccal inlay. I don’t know 
how far pulpally it extends. The trouble did not start until several 
months after the work was done. I am not even sure which tooth 
hurts her. Oh! what’ll I do? I hate to tear out a couple of beautiful 
inlays without knowing more about it. I enclose a film. 


H. S. G. 


Answer.—The case you present is one of condensing osteitis due, 
in all probability, to an infected vital pulp in the first molar. The 
distal root of the first molar seems to be resorbed for about half its 
length. I believe that the patient’s pain comes from this first molar, 
although there may be irritation of the mesial horn of the second molar. 
The radiopaque appearance just occlusally and mesially from the mesial 
horn of the second molar may be indicative of a type of decay which 
one may describe as dry decay. Upon removing fillings with this 
appearance under them, I have in the past found this dry crumbly 
decay rather than the moist coherent type, which of course is most 
common. I rather think that you will eventually have to remove the 
first molar, because I believe this condition of condensing osteitis will 
progress. If the first molar is removed it would probably be wise to 
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remove the major portion of the pathological bone, being careful not 
to encroach on the inferior dental canal.—Gro. R. Warner. 


Editor Practical Hints: 

I noticed you answered an article in Practical Hints regarding 
obtaining an M.D. degree. I would appreciate it very much if you 
could tell me what work a Dentist would have to have to practise as a 
Specialist in Eye, Ear, Nose and Throat. 

I have a baby under my observation that is just erupting her anterior 
deciduous teeth. She has now in place six deciduous teeth. She has 
formed the habit of tucking her lower lip lingual to the upper teeth, 
thus causing a pressure labial to the uppers and lingual to the lowers. 
She has done this for about three months, and in this time has caused 
considerable malposition of teeth and jaws. I have used medicaments, 
pacifiers and even tried to teach her to chew gum to break this habit. 
I would appreciate very much if you could suggest anything, or some- 
thing for a trial. 
R. BR. G. 

Answer.—In most states, if not in all, it is necessary to have an 
M.D. degree to practise as a Specialist in the treatment of eye, ear, 
nose and throat, inasmuch as it is simply a specialty of medicine. 

I don’t know what more you can do with your baby in relation to 
the habit of tucking her lower lip between her anterior teeth. You may 
be able to overcome this when she gets a little older, and in any event 


you probably will have to correct the mal-occlusion at a later date. 
R. Warner. 


Editor Practical Hints: 

We all of us have our pet theories and methods of practice. As a 
matter of information will you not give me your views on the following: 

1. Why is it that the mouths of some children will present a con- 
stantly recurring accumulation of green stain, particularly on the upper 
incisors ¢ 

According to the theory taught while I was in college this stain is 
a discoloration of Nasmyth’s membrane, which rolls back next to the 
gingivae when the teeth have erupted sufficiently far to be of functional 
use. 

In the majority of such cases I find a thorough prophylaxis corrects 
the staining permanently, but some patients have a constant recurrence 


of it. 
2. What material do you recommend as a filling in carious decid- 


uous teeth ? 
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3. What is your mode of treatment of deciduous teeth (a) with 
exposed vital pulps and extensive caries? (}) with putrescent pulps 4 
Also fistulous abscesses ? 


Answer.—I put your first question up to Dr. Giesecke (our peri- 
clasia specialist) and it is his opinion that in those cases where you 
have recurrent green stain you have failed to remove entirely the 
Nasmyth’s membrane with your polishing. 

(2). I think copper cement or amalgam lined with copper cement 
is preferable. 

(3). In my opinion deciduous teeth with exposed pulps should be 
treated the same as permanent teeth with exposures, i.e., all decay 
should be removed under some form of anesthesia, usually nerve block. 
The decay should be removed with as little bruising and laceration of 
the pulp tissue as possible. It is much better to excise a portion of 
the pulp while removing the decay than to leave any decay in proximity 
to the pulp. Following the thorough removal of the decay and after 
the pulp has stopped bleeding, cap it with sedative cement, the formula 
for which was published in recent issues of Tue Denrat Diaesv. 
Then fill the entire cavity with a temporary filling of the same sedative 
cement, or just cover with a liberal capping and complete the filling 
with copper cement or amalgam as you may prefer. 

I am inclined to the belief that it is the correct procedure to extract 
all deciduous teeth with putrescent pulps or fistulous abscesses because 
of the possible detrimental effect on the health of the child of foci of 
infection.—V. C. SMEDLEY. 


Editor Practical Hints: 

I would appreciate very much a diagnosis and treatment on the 
following case. 

Patient, female, 48 years old. Teeth in A No. 1 condition. She 
never had a tooth filled. No cavities. Gums normal, but heat, cold, 
sweets, and salt cause pain. Condition has been this way for 20 years. 
Will thank you for any assistance. 


E. A. D. 


Answer.—Possibly some of the teeth have occlusal facets that 
have worn through the enamel exposing sensitive dentine. If so, apply 
strips of blotting paper, moistened with silver nitrate, over these sur- 
faces and have the patient close the teeth and hold a firm occlusal 
contact for fifteen or twenty minutes. It is essential, however, to 


| 


500 THE DENTAL DIGEST 


protect the tongue and cheek with a liberal application of cotton rolls 
before thus applying the silver nitrate. 

This sensitiveness may, however, be caused by traumatic occlu- 
sion. Lay your finger on the labial and buccal surfaces of two or 
three teeth at a time, have the patient close and grit the teeth, rubbing 
them together in various positions of the mandible. If you feel a 
lateral movement of the teeth in their sockets the occlusal facets should 
be carefully ground, rounded and polished until such movement has 
ceased.—V. C. SMEDLEY. 


Editor Practical Hints: 
I have a patient that has worn upper denture for a year and still 
takes spells of vomiting. Have made new denture with same results. 
Will appreciate if you will either write me or tell me through 


your Digest Dept. what to do. 
L. E. 

Answer.— ‘ou should be able to correct this difficulty with one 
of the three following suggestions: Be certain of a close adaptation 
of plate across the posterior border; if the soft palate makes and breaks 
contact with the hack edge of the plate it often results in a tickling 
sensation accompanied by gagging. (This border of the plate should, 
of course, be highly polished and come to a thin but not too sharp 
an edge.) 

Often simply placing a few dry tea leaves between the cheek and 
upper border of the plate will check the gagging sensation, particularly 
if it tends to come on only periodically. If none of these things 
will suffice in this particular case, if the ridges are favorably formed, 
it may be feasible to make a rim plate that will function satisfactorily 
without covering the palate at all—vV. C. Smepiey. 


Berlin, Wis. 
Editor, Dental Digest: 
I am mailing to you a lower left first molar that I extracted quite 
recently. Patient female, aged about 45 or 47. I never ran across a 


tooth like it before, and thought perhaps it might be of interest to 


others. 
J. A. YoOuNGLOVE. 


Pratt, Kansas 
Editor, Dental Digest: 

I am sending you a left upper cuspid. My patient is a lady 28 
years of age. She complained of earache, headache and a continually 
boring pain above the left side of her face, and she had been compelled 
to wear glasses for the past eighteen months. She claimed on account 


of this pain and her eye trouble that she had had the cuspid tooth 
removed about two and a half years ago (which must have been one 


of her temporary teeth). 
I x-rayed her teeth and found this tooth deeply embedded laterally 
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in the process. I chiseled down the process buccally and removed the 
tooth, which was quite a task. Apparently all her trouble has dis- 
appeared, except that she uses her glasses about one-half of the time. 
The tooth was removed February 9th and now I am wondering if her 
eyes will continue to improve. 
L. R. Hamiton. 


PAGE THE SIMPLIFIED SPELLING SOCIETY 
Editor, Dental Digest: 


While roaming along the street recently I ran across an automobile 
license (and notation attached) which gave me a true alphabetical 
kick! The facts of the case are as follows: 

A Cadillac automobile, with a Massachusetts license No. 355275, 
had attached to its license plate a small yellow plate designating the 
origin, or rather the home town of the driver, and this is the name of 
the lake: Lake Chargoggagoggmanchauggagoge. The name of the 
town, which appears directly under the name of the lake, is 
Chaubunagungamaugg, Mass. 

On inquiry it was found that the lake and town are situated in the 
vicinity of Webster, Mass., and that places with such names actually 
do exist. 

The Indian meaning of the name of the lake is, “There is a big 
man on the lake.” 


Very truly yours, 
A. B. &. 


A FIFTY-FIFTY TRIP 
Dear Editor: 

The many wonderful vacation stories in the June issue of The 
Dental Digest have certainly made my mouth water! But what can a 
fellow do who has no car—but a great desire for a little of the outdoor 
life ? 

Perhaps there is another fellow—with a car—who is lonesome and 
is looking for a companion on one of these traveling trips. He may 
find me a game sport! As I can drive, it will simplify matters some. 
Of course, I should be willing to share all expenses. 

If there are any of our readers who are planning their vacations 
during the month of August, I should be pleased to communicate with 
them and make arrangements to join them. 

D. Gorrrriep, D.D.S., 
3922 Avenue J, Brooklyn, N. Y. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THE Dentat Dicest, 220 West 42nd Street, New York 


City. 


NOTE—HAaveE you. A BETTER WAY? HAvE YOU A. TIME-SAVING SHORT CUT? Do 
YOU KNOW A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE 
OFFICE? IF SO, WRITE TO ELsiIE PIERCE, CARE THE DENTAL DiceEst, 220 West 42ND 
St., NEw York. You MAY HELP A NUMBER OF GIRLS WHO ARE JUST BEGINNERS— 
AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL 
OFFICE. Or IF YOU NEED HELP NOW WRITE TO ELSIE PIERCE—SHE’LL HELP YOU. 


I should like very much to know tf there is any way to prevent the 
dark line that always shows where the new and old rubber joins in a 
repair, especially in the pink. E. E., Idaho. 


We know of no process that will prevent the line of demarcation 
between the new and old rubber in a repaired denture. In the vul- 
canizing process a chemical reaction takes place which sets the color 
of the rubber. Each time a denture is repaired, the vulcanization of 
the new insert of fresh rubber darkens the old still more, and the only 
way to eliminate these various shades, especially in the pink gum, is 
to reface with entirely new rubber. 

If any of our readers have a suggestion that will help solve this 
problem we shall appreciate receiving it. 


Will you please advise me regarding the care of patients after 
ether has been administered and teeth extracted? I should like to 
know just what to do to make the patient as comfortable as possible. 


C. F. P., Mass. 


In your question vou mention ether, but do you not mean nitrous 
oxide, as ether is seldom, if ever, used in a dental office? In the ad- 
ministration of ether the patient must always be in a reclining position. 
There should be a trained nurse in attendance and a physician at hand, 
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as complications frequently arise and no precautions should be neg- 
lected. Failure of respiration often occurs. There is usually nausea 
and vomiting, and frequently the patient does not recover from the 
anesthetic for several hours. There may be collapse, in which case the 
head should be lowered, the body raised and artificial respiration ad- 
ministered; also, there should be inhalations of ammonia or amyl 
nitrite. Hypodermic injections of strychnine sulphate, nitroglycerin, 
digitalis or atropin should be administered by the physician. 

In the general care of patients who have been under an anesthetic 
for the removal of teeth, the clothing should be loosened, especially 
around the neck. Every precaution should be used to prevent the 
patient from swallowing blood. Quiet and rest for a period of time 
following the operation are highly essential. 

In any dental office where ether is administered a competent trained 
nurse should be in constant attendance and suitable quarters should be 
maintained for the proper care of such patients, where hospital pro- 
cedure can be followed. 


Clinic Club 


OF THE 


EpucarionaL anp Erricrency Sociery ror Denrat Assisranrs, 
First Disrrictr, New York 


The Clinic Club of the Educational and Efficiency Society for 
Dental Assistants, First District, New York, has completed its third 
year of usefulness, having been organized in February, 1923. 

One may well ask, ‘““What is the purpose of such a club?’ The 
reply, “Greater efficiency through greater education,” denotes the pur- 
pose of such a group. As no courses in our colleges are available for 
the dental assistants, experience and ability in her duties can be ob- 
tained only through instruction furnished by the Clinic Club and 
special study classes. 

The noble calling of a dental assistant or nurse is an important 
factor in the practice of dentistry. The success of a dental practice is 
largely influenced by the competent service rendered by a capable 
assistant, one who knows what to do and when to do it. The dentist 
is too busy a person to concern himself with the details of the office. 
He took a college course and secured a degree of D.D.S., so that he 
could practice dentistry and thereby relieve suffering humanity. When 
necessity demands, he should direct the office procedure, but the young 


| 
| 
| 
| 
| 
| 
] 
| 
\ 
\ 


DENTAL SECRETARIES AND ASSISTANTS 505 


woman assistant must be capable of fulfilling her duties in a manner 
becoming her calling. 

It is the endeavor of the members of the Clinic Club of the Edu- 
cational and Efficiency Society for Dental Assistants to assist one 
another in becoming more efficient. In study, discussion, suggestion, 
comparison, etc., there is growth, a greater vision of service is obtained, 
and all profit thereby. 

The Clinic Club presented their first demonstration at the con- 


Fig. 1 


vention of the Dental Society of the State of New York in May, 1923, 
at the Hotel Commodore. Since that time and up to the Better Den- 
tistry Meeting of the First District Dental Society of New York, 
December 4, 1925, the Clinic Group has given twelve demonstration 
clinics, covering four States. These clinics are entirely the work of 
the members and visualize what a capable assistant can do to assist her 
employer and his patients. 
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Office-managership is one of the functions of the dental assistant. 
The proper reception of patients and their dismissal, the correct manner 
of answering the telephone, the supervision of the cleanliness of the 
office, the purchase of supplies, bookkeeping and banking, etc., these 
are all a part of her daily duties. In Figure 1 are shown some of 
the methods of bookkeeping, various types of charts, appointment 
cards and books, recall cards, correct stationery, collection letters, 
“thank you” cards, various types of acknowledgment cards and letters, 


Fig. 2 


the preservation of cancelled checks, the recording of personal data 
of the office, procedure records, telephone call recorder, filing systems, 
etc. All of the material shown can be applied to suit the particular 
practice of any dentist and can be cared for by the assistant in her 
capacity of office manager and secretary. 

Assistance at the chair is of utmost importance to both operator 
and patient, therefore every dental assistant or nurse finds it advan- 


~ 


DENTAL SECRETARIES AND ASSISTANTS 507 


tageous to apply her ingenuity in making such accessories as will be 
helpful for both service and economy. The economic side of a dental 
practice can be cared for successfully by the assistant of ability 
and good judgment, and many dollars can be saved for the 
doctor by such an individual. In Figure 2 are pictured a few of 
the things that the assistant can do to facilitate the work and save 
the time of her employer—first aid, the careful preparation of drugs 
and anesthetics, trays prepared for anesthesia and surgical procedure 


ware 


Fig. 3 


that hold everything the doctor might need for a given operation, the 
making and sterilization and care of gauze and cotton packs, appli- 
cators, sponges, etc., wraps and containers for these, instrument wraps 
and aprons, headrest covers, etc., made by the assistants, glove wraps 
and cotton fingers for the preservation of the rubber gloves, the utilizing 
of empty supply bottles, cleaned and relabeled to hold drugs and medica- 
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ments, the care of hypodermic syringes and needles, the mixing of 
alloys and cements, enamels, etc. Chair assistance affords the assistant 
unlimited opportunity to exercise her efficiency. 

Asepsis in a dental office is a most important factor. The various 
useful and practical methods that can be carried out toward this end 
are shown in Figure 3, such as the proper manner of sterilizing gauze 
and cotton dressings, napkins, etc., the lubrication and sterilization 
of handpieces, the polishing and sterilizing of instruments, sterilization 


Fig. 4 


and care of saliva ejectors, etc. The thermal, therapeutic and mechani- 
cal methods are all demonstrated, showing that sterilization can be 
cared for, no matter what the type of instrument or equipment may be. 

Orthodontic assistance may not be required in every office, but in 
this branch of the dental profession the assistant can render capable 
service. In Figure 4, the efficiency of the assistant is shown in the 
manner in which she can piece and pour impressions for the making 
of plaster models, the soldering of bands, the preparation of special 


| 


DENTAL SECRETARIES AND ASSISTANTS 509 


bibs, the keeping of special records and charts, filing of data, the 
numbering of models, the making of special accessories, ete. 

In the developing of x-rays (dark room procedure) and the proper 
marking and filing of films, the care of solutions, the various types of 
films and mounts used, practical containers for, solutions, etc., the 
assistant shows her ability in Figure 5. 

Laboratory assistance capably performed is shown in Figure 6— 
the direct and indirect methods of inlay-making from beginning to 


Fig. 5 


end, bridgework (removable and stationary), gold casting, model- 
pouring in stone and plaster, boxing and waxing, setting up of teeth, 
full and partial dentures, porcelain crowns and inlays, staining of 
teeth, etc. 

Space does not permit to give full and complete details of the 
wonderful possibilities that are at hand for the young women in the 
calling of dental assistant or nurse. Suffice it to say that they are 
limitless. 
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Fig. 6 


With their slogan ever before them, Greater Efficiency for Greater 
Service, the members of the Educational and Efficiency Clinic Club 
hope that through their untiring efforts they may prove of real value 
to the dental profession. 


Official Notice of the 
American Dental Assistants Association 


To the Presidents and Secretaries of the Constituent Societies of 
the American Dental Assistants Association: 


You are hereby notified that the Second Annual Session of the 
American Dental Assistants Association will be held at Philadelphia, 
Pa., August 19-21, 1926. 
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The Constituent Societics are hereby notified to file with the 
General Secretary of this Association, at least thirty days prior to the 
first day of said annual session, a list of the names and addresses of 
their delegates and alternates. 


ProcraM 


The official program will be mailed to the members of the Associa- 
tion, prior to the annual meeting. 


Thursday—August 19th 


Meeting of the House of Delegates......... 9 A. M.. 

Friday—August 20th 

Meeting of the House of Delegates......... 9 A. M. 

General Clinics for Dental Assistants...... ay. me 


Saturday—August 21st 


Meeting of the House of Delegates......... 9 A. M. 
1 P. M. 


The sessions will be held in the Hotel Pennsylvania and in the 
Thomas W. Evans Institute of Dentistry at 40th and Spruce Sts. 

The annual luncheon will be held at the Hotel Pennsylvania on 
Saturday, August 19th, at one o’clock. A very interesting program 
has been arranged. Prominent members of the dental profession and 
able speakers will attend. 

Headquarters will be at the Hotel Pennsylvania at 39th and 
Chestnut Sts. All those desiring to make reservations for rooms should 
do so as soon as possible direct to the Hotel Pennsylvania. Special 
rates have been secured for three persons in one room. 

No certificates for reduced railroad fares will be issued this year. 
The excursion rates to Philadelphia will be approximately on the basis 
of one and one-half fares for the round trip. 

All dental assistants’ societies which are not affiliated with the 
American Dental Assistants Association are invited to send represen- 
tatives to the meeting. Members of the dental profession and dental 
assistants are cordially invited to attend the sessions. 


Juuiette A. Sourmarp, President, 
174 West 96th St., New York. 


Anna H. Syxora, (General Secretary, 
8 West 40th St., New York. 
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April Meeting 
OF TIE 


Epucationat AND Erriciency Society For Denrat Assistants, 
First Disrricr, New 


On Tuesday, April 12, 1926, a regular meeting of the Educational 
and Efficiency Society for Dental Assistants, First District, New York, 
was held at the Academy of Medicine, 17 West 43d Street, New York 
City. Agnes F. MacNeill, vice-president, presided, in the absence of 
the president, Juliette A. Southard, who was on a visit to the component 
societies of the American Dental Assistants Association, in the capacity 
of president of that organization. 

Nominations for officers were in order at this meeting and the 
following names were placed in nomination: President, Juliette <A. 
Southard; Vice-President, Agnes F. MacNeill; Secretary, Robina 
McMurdo; Treasurer, Anna H. Sykora; Chairman of Executive Com- 
mittee, Mae L. Bennett; Third Member of Executive Committee, Viola 
Watrous; Fourth Member, Ann Marvel, Jean Tallaksen, Ivy Cox. A 
committee to audit the books of the Society was appointed by the chair- 
man of the evening and included Mrs. Jillson, Misses Autenrieth and 
O’Connor. Appointments of delegates and alternates to the convention 
of the New York City Federation of Women’s Clubs, of which the 
Society is a member, were made by vote: Delegates, Juliette A. 
Southard, Agnes Lewis, Madge Marshall; Alternates, Mary O’Connor, 
Florence Turner. A report on the last meeting of the Federation was 
presented by Sylvia Feldman. 

Louis E. Bisch, M.D., Ph.D., was the essayist of the evening, 
speaking on The Personal Equation in Human Behavior. In dis- 
cussing the personality of the dental assistant the speaker emphasized 
the importance of the use of good Janguage and the cultivation of a 
pleasant voice and a pleasing manner. He commended particularly 
the Public Speaking and Parliamentary Procedure Class conducted 
by the Society for the effort that its members are making toward the 
development of the personality of the dental assistant. In discussing 
the reception of patients, Dr. Bisch stated that there was no set rule 
to be followed as all patients cannot be treated alike, but that the 
manner of reception depends upon the individuality of the patient. 
He advised his audience, however, always to maintain a professional 
dignity toward the patient and an attitude of deference and respect 
toward the dentist, always to be polite, and to sympathize with the 
patient. There was a general discussion at the close of the lecture. 
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The Vacation of a Dental Assistant 


The sun is shining brightly in our office windows, reflecting the 
glory of a cluster of daffodils on my desk. This morning I heard a 
robin call. Spring is here. Summer will quickly follow on the fleet 
wings of time. Oh, for a vacation, away from the noise and turmoil 
of the city and the grind of the daily routine! What shall we do? 
Where shall we go? “Listen my children and you shall hear,” not 
“of the midnight ride of Paul Revere,” but all about the most enjoy- 
able vacation a dental assistant ever had. 

One spring day when all nature smiled and thoughts simply would 
not stay fixed on such prosaic things as the sterilization of instruments 
and the mixing of amalgams and cements, there met at the luncheon 
hour three kindred spirits, all dental assistants. Conversation soon 
drifted to vacations. All agreed they wanted to go to some place 
where they had never been before and do something different for a 
change. They were tired of noise, people, bright lights, restaurant 
and hotel food, beaches and boardwalks, marcels and fashion-plate 
clothes, ad lib. Finally one of the trio had an inspiration and said, 
“Let’s go camping! Brother Jack is going West for his firm in August 
and said I might use his car. I am sure we can get Mother to go 
along as chaperone. Jack has a lot of camp stuff that he and some 
friends used when they went into the north woods last year on a camp- 
ing trip.” And so, eventually, one bright morning early in August 
the trio were on their way, accompanied by Mother. 

Tent, cots, blankets, one small suitcase for each member of the 
party, all stowed neatly aboard the Sarah Jane, as we christened the 
five-passenger automobile of Brother Jack! The box on back of the 
car had been converted into a pantry and kitchenette—in one com- 
partment a gasolene camp stove and the kitchen utensils, in the other 
enough staples and groceries for a couple of days’ rations. Khaki 
knicker suits, comfortable walking shoes and a warm sweater com- 
prised the costume of each member of the party, with a raincoat and 
rubbers in case of need. One dark street dress and accessories were 
tucked away in the suitcase in case we might want to go “a-visitin’.” 
Two extra tires and tubes, a can of oil and one of gasolene for Sarah 
Jane in case of emergency! 

Then followed three weeks of unalloyed freedom and content, stop- 
ping when and where we pleased and just as long as we pleased, on 
the premises of a hospitable farmer or in one of the State Park reserva- 
tions. We traveled the state roads until we were ready to make camp, 
then we would turn into a dirt side road and ride until we found a 
suitable-looking spot, request permission from the owner of the place 
to camp till the next day, which was always granted, and proceed to 
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set up our camp. This took about fifteen minutes, and approximately 
the same amount of time to pack up again—everything was so compact 
and handy. 

Our trip covered some 1500 miles, through the White Mountains 
and across the States of New Hampshire and Vermont to Lake Cham- 
plain, which we crossed to the New York side, where we camped for 
five glorious days close by the water in a grove of pines and oaks 
which belonged to a farmer, from whom we procured fresh vegetables, 
broilers, milk, cream, eggs, butter and even home-made bread and 
cookies. I must say we had no trouble in keeping the larder well 
supplied during our entire trip. We bought our supplies from the 
farmers along the way and in towns through which we passed, never 
having more than a day’s fresh food on hand. From Lake Champlain 
we visited Ausable Chasm, Lakes Placid and Saranac, Lake George, 
Saratoga Springs, and returned via the Berkshires. 

And now I am sure you would like to know what this wonderful 
trip cost us. Just exactly $1.25 each per day! This included the 
food and all incidentals, ice cream, candy, sodas, newspapers, gas and 
oil for Sarah Jane, and two trips to a garage for tire trouble. Of 
course we did not stay at a hotel any of the time. 

If you have a Brother Jack and can drive his car, I should advise 
you to duplicate this vacation. Needless to say, those making up the 
party must be congenial and ready to adapt themselves to outdoor life 
and willing to do their share in whatever is needed to be done. 

Back to the office, rested, happy, and with wonderful memories to 
live over again and again of the loveliness of smiling, sunny days in 
the open, the long road ahead, on every side the beauties of nature, 
each turn bringing into view a new scenic wonder; peaceful evenings, 
stars, the chirp of the crickets, a camp fire, songs and stories, then 
blessed sleep close to the heart of growing things; new things learned 
about the birds, bees, butterflies, ants, flowers, trees—what could be 


better for a dental assistant? Try it! 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


Health—and the world is yours! 


If Mussolini ever has a spare moment 
on his hands he might step over to Pisa 
and straighten up that leaning tower. 


To achieve elegance, madam ordered 
a pair of smart boots from an expensive 
shop. Some days after delivery she re- 
turned them. 

“Your boots don’t fit well. 
walk in them.” 

“Madam,” replied the dignified shop- 
keeper, “people who have to walk don’t 
shop here.” 


cant 


Admiral Jellicoe, of Jutland fame, 
praising the valor and chivalry of the 
Maori as a fighting man, relates how he 
once commended a Maori chief for a 
singularly chivalrous act during a battle. 

“Oh, that’s all right,” the Chief as- 
sured the Admiral, adding, “I’ve Scottish 
blood in my veins.” Pressed to explain 
his genealogy, the warrior said: 

You see, my father ate a Scotch 
Presbyterian minister.” 


(Mrs.)—Does my = ig look like it’s 
wey off my shoulders? 
Mr.)—No, let’s go. 
(Mre)—_ Well, you'll have to wait. 
It’s supposed to look that way. 


(Judge)—Are you married? 

(Johnson )—Ya-as. 

(Judge)—Who did you marry? 

(Johnson)—A Vooman. 

(Judge)—Well, did you ever hear of 
anyone that didn’t marry a woman? 

(Johnson )—Ya-as. 

(Judge)—Who? 

(Johnson)—Mine seester. 


(Onlooker)—Surely, Mose, you don’t 
expect to catch fish in that stream? 

(Mose)—No, sah, I don’t expect to. 
I’se just showing my old woman I had 
no time to turn de wringer. 


(Boss)—Did you collect that bill? 

(Jenkins)—No, sir. He kicked me 
down a flight of stairs. 

Boss)—You go back and get that 
money. I’ll show him he can’t scare me. 

It seems strange that those who pro- 
fess so much knowledge of the next 
world know so little about this one. 


In THE YEAR 1950 

(Judge)—What’s the charge against 
this lady? 

(Officer )— —She came scooting out of a 
cloud in her flying machine at a hundred 
miles per, endangering the lives of other 
flyers. 

(Judge)—One day in the hoosegow 
and $10 fine. 


You Saw It 


Say it with flowers, 
Say it with sweets, 

Say it with kisses, 
And say it with eats. 


Say it with diamonds, 
Say it with drink, 
But whatever you do, 
Don’t say it with ink. 


Here is an extract from a letter writ- 
ten to the King of Egypt after refusing 
Mr. Rockefeller’s ten million dollar gift. 
The letter was printed in the N. Y. Sun. 


Dear King Fuad, 
General Delivery, 
Egypt. 

Dear King: Well, you see what you 
went and done! Mr. Rockefeller has 
withdrawn his ten million dollar offer 
for a museum because of your hesita- 
tion in accepting it, and that puts you 
before the world as the holder of a new 
record for expensive hesitating. 

Here was a man who desired to help 
discover and preserve historically im- 
portant relics of ancient Egypt, the cradle 
of so-called civilization, and stood with 
ten million simoleons in his outstretched 
hand for you to grab, but you went in- 
side to smoke two more cigarettes and 
sent out word that you would let him 
know at 3 o’clock next week. To be 
sure, there were certain provisions ac- 
companying the gift, but they were put 
in only to make certain you would never 
use the ten million to stock the Nile with 
speckled trout or bet it on the horse 
races. 

I doubt if anybody else would give 
you that much money for the whole 


country, including the pyramids, the 
sphynx and cigarette works. 
King, you spilled the beans. What 


you need is a business manager or 
guardian. If I were you I would 
apologize to Rockefeller and accept the 
gift with 25 per cent. off for fumbling. 
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DIETETICS amd TE 
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A System of Diet Which Promotes Health 


Malnutrition in Children.—During the last few years it has become 
apparent to physicians, school nurses and others that we are producing 
too many “human razorbacks.” The United States Public Health 
Reports tell us that many of our children are undersized, flat-footed, 
flat-chested, small-jawed, anemic and listless. These publications also 
state that when such children are mature, if they are of a nervous 
temperament they become thin, active, nervous men and women who 
are unable to take sufficient rest, and suffer from digestive disturbances. 
If they are phlegmatic in temperament they are usually indolent over- 
eaters who grow fat and never feel well. 

On the average we are setting out in life on a sixty-year race, but 
prepare in youth to fall out about the middle of the course. In order 
to become a real success one must approximate the optimal in physical 
perfection and in mental poise. Just as science has done much to 
improve bodily comfort by providing easy transportation, long-distance 
communication, and labor-saving machinery, it has also shown us how 
to live so as to possess an attractive appearance, to feel well and retain 
the spirit of youth. Those who take advantage of their opportunities 
in this direction will avoid falling into the class of hysterical and 
weeping women or quarrelsome and abusive men. They can achieve 
that attractiveness which is recognized in the business world as so great 
an asset in the selling force. 


Diet in Promoting Health—The right kind of a diet is the most 
important single factor in promoting health. It is the material with 
which to build the foundation for success. Good nutrition is the most 
effective means of acquiring a clear skin and a healthy appearance. 
There is no greater fallacy than the idea that a man or woman can eat 
as if finishing him or herself for the live-stock market and at the same 
time realize many of the worth-while things of life. Many individuals 
do so and then turn themselves over to the beauty parlor to be kept 
respectable in appearance. The successful advertising of soaps, skin 
foods and beauty lotions would seem to indicate that many still think 
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DIETETICS AND HEALTH 


that the slogan of the paint manufacturer, “Save the surface and you 
save all,” applies to human beings as well as to bridges and roofs. 


Commercial Advice on Foods.—It is time that we should agree 
upon what constitutes a satisfactory diet. This is a very difficult thing 
for the average person to determine, because for commercial reasons 
almost every food on the market has been advertised as of extraordinary 
value. People no longer know what to believe. Certain advertisements 
would lead one to think that certain foods would convert an invalid 
into an athlete. Others assure us that “bread is the best food we have, 
eat more of it,” while still others assure the wife that baked beans are 
the finest food to invigorate her husband. Calories have been so fre- 
quently heard of in discussions about diet that many doubtless think 
that the most important thing is to get enough of these fuel units. 

Such advertisements are planned for the purpose of selling bread 
and beans. The grocer, the baker and the canner are hardly the ones 
to go to for counsel regarding what to eat. It is the same old story 
in relation to foods that we have all heard from the salesman who lets 
us in on the ground floor in selling us stock in a gold mine or an oil 
well. The only safe way is to ask, “What does science recognize as a 
satisfactory diet?’ The United States Government maintains 
Bureaus, and the States Experiment Stations where experts study the 
problems of feeding animals so as to make farmers succeed better than 
they could otherwise do with their live stock. Why is it that men and 
women so seldom inquire of those who have made a special study of 
human nutrition how to select their food? Many people are making 
as great a failure of their nutrition as do those farmers who fail to 
apply scientific principles in their stock-raising. It appears that the 
main reason why so few ask for scientific advice in this matter is that 
the public has been fooled too many times and has become sceptical of 
what it is told. Another reason is that people are today gaining more 
and more of the scientific attitude and are requiring proof before 
believing. 

—Food, Nutrition and Health, by McCollum and Simmonds. 
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THE NATIONAL ALUMNI CHAPTER OF PSI OMEGA FRATERNITY 
will meet in Philadelphia, Pa., Saturday, August 21, 1926, at the new Pennsylvania 
Athletic Club, which will be headquarters. 

The general session will be held at 2 p. m. on Saturday, August 21, for 
initiatory work, exemplification of degrees, business session, and election of officers. 
The annual banquet for members and ladies will be held at 6 p. m. Thursday, 
August 26, 1926, at the Pennsylvania Athletic Club. Make your reservations early, 
securing tickets at headquarters before Thursday noon. 

ArtHur R. McDowett, Grand Master, 
344 Fourteenth Street, 
San Francisco, Cal. 


THE NATIONAL ASSOCIATION OF DENTAL EXAMINERS will meet 
in Philadelphia, August 21, 1926, at the Bellevue-Stratford Hotel. 
W. E. Hocxine, President, 
Devil’s Lake, N. D. 
Gro. L. Powers, Secretary, 
Memphis, Tenn. 


THE AMERICAN DENTAL HYGIENISTS ASSOCIATION will hold its 
annual meeting, August 23-24, 1926, at the Evans Dental Institute, 40th and Spruce 
Streets, Philadelphia, Pa. 

This will be a business meeting. All members are urged to be in attendance. 

Leona M. MircHe tt, Secretary. 


The seventh annual tournament of THE AMERICAN DENTAL GOLI 
ASSOCIATION will be held at Philadelphia, August 27, 1926. The annual 
Calcutta Pool Dinner will be held Sunday evening, August 22, at the Penn 


Athletic Club. 
Tuos. P. HinMAN, Secy.-Treas., 


Fourth National Bank Building, 
Atlanta, Georgia. 


UNIVERSITY OF TORONTO—FACULTY OF DENTISTRY 
ANNUAL DENTAL PRACTITIONERS’ CouRSE, SEPTEMBER 13-18, 1926 
All ethical dental practitioners are most cordially invited to spend one week 
in the intensive study of modern procedures in various branches of dentistry. The 
course will be held the week following the Canadian National Exhibition. Regis- 
tration form will be sent upon application to the Dean. For information address 
Faculty of Dentistry, University of Toronto, 
Dental Building, Toronto 2. 
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